FILED

2006 LIMEERULAQBR"E-LTOYRgc’MPANY ADr 13, 2006 8:00 am

ecretary of State
DOCUMENT # L05000029289
1. Entiy Name 04-13-2006 90040 016 ****50.00
MILES BROTHERS, LLC
Prnncipal Place of Business Mailing Addrass
1695 METROPOLITAN CIRCLE STE 6 1695 METROPOLITAN CIRCLE STE 6 -
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T R RO LA A
Suite, Apl, #, etc. Suite, Apt. #, elc, 03082006 Chg-LLC CR2E0E3 (11/05)
City & Stats City & State 4. FEl Number Applied For
ZO - 2,57 l \\ b Not Applicable
Ze Coutry ap Country §. Certificate of Status Desirec 0 $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DARIOTIS, TERRENCE T

1695 METROPOLITAN CIRCLE STE 6 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
tne obligatons of registered agent.

SIGNATURE
Signature, typed or pnntaa name of registered agent and Litle 11 applicatie. (NOTE: Registered Agent signatura raguired whan remnstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e [ peteze TITLE [ Nia (O Change [ Addition
HAME NA " 1] m. VVl‘le’
ME Ho e N
STREET ADDRESS STREET ADDRESS | A Q - ax % £ 2 )
Sy ST-2F CIFY-ST- 2P ',\ i han ',jeq‘ d Ig/q,. (J, SC 25939
nLE O Dalgte TITLE O cnange [ Adcikon
HAME HAME
STREET ADDRESS STREET ADDRESS
City-§T-2IP CITY-ST- 2P
TILE [ pelete TITLE O change [ Addnion
NAKIC NAME
STREET ADDFESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P eiry-§1-2p
TITLE ] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-55- 2P ciTY-ST- 2P
HNE O Delete THLE (3 Change £ Adcition
HAME NAME
SiREET ADDRESS STREET ADDRESS
ciiY-ST-2P ciry-st-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indigated on this report 18 true and accurate ang that my signature ghall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or truslee empowered (o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: @Qﬁ AN LY VI 400t

SIGNATURE AND TYPED OR PRINTEDAAMK OF SIGHING MANAGING MEMBER, MANAGER, R AUTHORZED REPRESENTATIVE Date Daytima Phone




