FILED
2007 LIMITED LIABILITY COMPANY Jun 05, 2007 8:00 am

ANNUAL REPORT (AR)._

DOGUMENT # L05000052506 Secretary of State
1. Entity Name 06-05-2007 90156 009 ****50.00
MILLER DOWNTOWN PROPERTIES, L.L.C.
Principal Place of Business Mailing Address CVUUVAIUE
218 PINE STREET PO BOX 2384
T e Hll‘m m "lll IW I|“||||” |||“ ||m Iml NIII Im] II”I l“"l m "I‘
2. Pnncipat Place of Business - No P.O. Box # 3. Mailing Address
Foa &Y. Mesmehuset: Ave| Po Bor 22ed

Suite, Apt. #, efc. Suite, Apt. #, elc 2nd MOORE CH2E083 (4/07)

Cily & State i City & State 4. FEF Number Applied For
(_O—Ln,lOf"\d‘ o LQLQ_‘ Or‘d‘ (=8 20-2921410 Not Applicable

%)8‘60\ Ejg‘?f\ %BQC}LD C%_Tg A 5. Certificate of Status Desired 0 Eg'ggqlﬁ?:;uonal

6. Mame and Address of Current Registered Agant 7. Mame and Address of New Registered Agent

Name

MILLER, COREY J

218 PINE STREET Street Address (P.O. Box Number is Not Acceplable)

LAKELAND FL 33801

City FL i Zip Code

8. The above named entity submits s slatement for the purpose of changing its registerad office or registered agenl. or both, in the State of Flarida. | am familiar with, and accenl
the obtigations of registered agent

SIGNATURE
SQrature, YRed OF pralec tamig of rsiored ageid wnd i apokeabie {MNOTE Fegetered SGent snalure 18quiredt s ransiatnmg} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarlda Depar‘tment of State
S Bue By September 5,2007 :
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
1TLE MGRM O pelere mee MEEmM IX.Changc O Addition
Na MILLER, COREY J T Mitter, Core :
SIRFET AODRESS [PHB-PINE-STREET STREET ADDRESS [ Sh R W - ms;&amuse_ﬁe,f'\M :
omv-sT-7p  |LAKELAND FL 3386+ oresiif {paland, FL B320)
e MGRM 7 Delete TITLE MM K crange [ Addition
HAVE MILLER, JAIMI L NN pritle e, Daiem Lo
STREET ADDRESS |21B8-RINE-SFRERT STREET ADDRESS [SD \\) MRS hus et Poe.
orv-s1-7° - |LAKELAND FL 98861 CITY-57-2IP oA a \aﬁc\' T 339c)
THLE 3 Dalete TTLE [} Change (] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
oY -ST-718 T City-S1-7Ip -
TILE {3 Delere ILE [ Change [ Acartion
NAME NAME
STREET ADDRESS STREET ADORESS
Y-S 2P CITY-S1-2IP
THLE O Defele TITLE Ol change  [J] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51- 2P Cry-ST-2IP
TITLE ) Detete TITLE [ change [ Addilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITy-57-2IP

11, | hereby certity that the ntormation supplied witn this fling does not guably lor the exernplions contamned i Chapler 119, Flonda Statutes | lurther certity that the informalion
indicated on this report is true and accurate and that my signaiure shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee smpowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SVagle7  (8.3) 3% 3000

SIGNATURE AND T%If?’h FRINTED NAME QF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dara Daynme Phore #




