v iDOG LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000040486

1. Entity Name
MILLER REAL ESTATE INVESTMENTS LLC

FILED
SECRETARY OF STAIE

25 PIVISION OF CORPORATIONS

Principal Place of Business

Mailing Address

06 SEP 1L, AMII: 23

2800 HESSMER AVENUE 2800 HESSMER AVENUE

B B

METAIRIE, LA 70002 US METAIRIE, LA 70002 US

L e AVRMERRRA R AETRRINRTER
Suile. Apl. #, efc. Sutte. Apt. #, etc. 09112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

2.0 - 3 73 3éf; Mot Appficable

Zip Country 2 Country 5. Certificate of Status Desrred O ?{i‘gggfg&”ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARK, JUSTIN V
3508 SAN PEDRO
TAMPA, FL 33629

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signature. typed of prinled nama ol regisiersd agent and ule I agplicable.

(NQOTE: Registeéred Agent signature required when renstatng) DATE

Filing Fee is $50.00
Due by September 15, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TITLE [J Change  [J] Addition
NAME, MILLER, WAYNE P NAME

STREET ADDRESS § 2800 HESSMER AVENUE SUITE B STREET ADDRESS LRI o] g e e e ] o e

CITY-ST-ZiP METAIRIE, LA 70002 CITY-5T-ZP 0927 A - s d - 1" g ;a!:fn mn

TLE 3 Datele TITLE (CJchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oIy -$t-7iF CITY-31-7ip

TITLE O Detete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIrY-ST-7IP

TIMLE O Delete L [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIty-s7-2IP

TIME [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciry-s1-2P Cy-§1-2P

THLE O Delete TLE [ Change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-2IP

11. I'hereby certify that the information supplied with 1his filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited tiability company or the recewver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z(/MJ Q)ﬁfj

T-/5-04

SIGNATURE AND TYPED OR P

TE'D NAME OF SIGNING MANAGING MEMBER\MANAGER ‘OR AUTHORIZED REPRESENTATIVE Oate

Caytime Phore #



