2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000031673 Secretary of State
1- Entity Name 05-05-2006 90030 020 ****50.00
STUART MILLER PROERTIES, LLC
Principal Place of Business Mailing Address
500 NEWELL HILL ROAD #109C 500 NEWELL HILL ROAD #109C
o S H“Hl“ I,I "’l“”“ ||H“|m |Im mll ml’ lml I“H ‘“llml“ “l ‘ll’
2. Pr\ncwpa\ Place of Business 3. Mailing Address
’00 S, Commerc.ul SF
Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State AN FEI Number Applied For
e o /'C' pEE N F[_, 20 -=-297F 7?03 Not Applicable
Zm@ z_g S“L / Country /f. Zip Country 5. Certilicate of Status Desired O ?ase'ggq L‘:?g;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E’\JAC;BLEE{NSE-IL%AS{L ROAD #109C Street Address (P.0. Box Number is Not Accepiable)

LEESBURG FL 34748

City FL Zip Code

8. Tha ahove named entiy submits this staterment for the purpese of changing its registered coffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or panled name ol Tegstered agent and Htle it apphcable. (NOTE. Reqisierad Agenl 9gnntu:e required when rsmsl.\unq) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR . 7 Detete TTtE ] Change [ Addition
NAME MILLER, STUART § NAME
STREET ADDRESS {500 NEWELL HILL ROAD #106C STREET ADDRESS
CITY-3T-2P LEESBURG FL 34748 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE {0 Change ] Addition
NEME . NAME
STREET ADDRESS STREET ADDRESS | - - -
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [0 Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIME [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-ST-2IP

. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statules.

SIGNATURE: s STvarr MitleR ef/zy//,é 752-730=2220

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayume Pnone #




