2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 28,2008 08:00 AM
DOCUMENT # LO5000031673 ’ .
1. Eniy Narme - Secretary of State
STUART MILLER PROERTIES, LLC |
Principal Ptace of Business Mailing Address
100 S COMMERCIAL ST 500 NEWELL HILL ROAD #1089
COLEMAN, FL 33521 LEESBURG, FL 34748
02182008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE N T e
20-2997903 Not Applicable
5. Cortificate of Status Desired [ gz-ggm’“""ﬂ‘

6. Name and Address of Current Registered Agent

MILLER, STUART ‘ DO NOT WRITE

500 NEWELL HILL ROAD #109C

LEESBURG, FL 34748 IN THIS SPACE

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

SIGNATURE

Sipnature, typed or printsd rame of rsgeetensd agort and biie if applicabie (NOTE: Regestansd Agent wprature requinsd whan reinetatng) DATE

FILE NOWllI FEE IS $138.75

After May 1, 2008 Fee will be $538.75 UNoD00S3645S

: O 221 Ao a2 ad {20 e
9. MANAGING MEMBERS/MANAGERS SRR L
TITLE MGR
NAME MILLER, STUART S

STREET ADDRESS | 500 NEWELL HILL ROAD #100C
COY-ST-27 LEESBURG, FL. 34748

TIME
NAME
STREET ADDRESS §
CiTy-sT-2P

TmE
NAME

v DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE 1
NAME

STREET ADDRESS
Ciry-51-2P .

11. | hereby certily that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal efiect as it made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: M /w ~ STeary S rMildrr 4/ 24/ 08 352 330-2224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




