. FILED

»

2008 LIMITED LIABILITY COMPANY Secretary of State

- Mar 07, 2008 8:00 am

ANNUAL REPORT 03-07-2008 90225 001 ***138.75
DOCUMENT # L05000029289
1. Entlity Name
MILES BROTHERS, LLC
Principal Placa of Business Mailing Address
1695 METROPOLITAN CIRCLE STE 6 1695 METROPOLITAN CIRCLE STE 6 B 00 1 3 200
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ..
e T TR T
P.O. BOX 7928 P.O. BOX 7928
Sukte, Apt, #, etc, Suite, Apt. #, elc. 02212008 Chg-LLC CR2E083 (12/08)
Chy & State City & State 4. FEI Numbar Appliad For
HILTON HEAD ISLAND, SC HILTON HEAD ISLAND, 5C 20-2571116 Not Applicable
‘;': 938 Co;nslrl lepg 938 Co(tlu;lg 5. Cenificate of Slatys Desirad O gese‘ggq mﬁﬁoml
B._Name and Address of Currant Reglstared Agent 7. Name and Adcdresa of New Regl d Agent
Name

MARTIN, E. LOUIS

2473 CARE DR STE 2 ) Street Address (P.O. Box Number is Net Acceptable)
TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigratne, lyped of prinied rwme of regidtersd sgent and ilie 4 sppiicable. {NOTE: Rag Ageni aige RG] wivin rem » DATE

FILE NOWIIl FEE IS $138.75 Make:check payabls to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ME MGRM J Deetn TITE [ Change (] Addition
HAME MILES, HOLLEY M NAME
STREET ADDRESS | POB 7328 STREET ADDRESS
Qry-s1-ap HILTON HEAD ISLAND, SC 20638 CIry-5T-21
NLE O Doiete TME [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 1P CITY-ST-1P
. 03 Dette e Ol Change () Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 51- 7P CAY-S1-2P
THLE O peete TMLE [ Change T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-17 CITY-ST-2IP
e O pateis e O change [ AddLion
NAME NAME
STREET ADORESS STREET ADORESS
CITY- ST-2IP CITY-57-0F
T [ petete TIE [ Change £ Adéltion
NAME NAME
STREET ADORESS | - . STREET ADDRESS
CITY-ST:BP CErY-ST-2P

11, | hereby certify that the information supplied with this fillng doas not quaelily for the exemptions containad in Chapter 119, Floride Statutles. | further certify that the information
indicated on this report is true and accurate and thal my signaturé shall have the same legal effect as il made under osth; that | am a managing member or manager of.the
{imited liability company or the receiver or trustae empowarad to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE; . M Mﬂmmwﬁf L =) S
7 : .
ORIGINAL



