FILED
2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000052506 01-17-2008 90056 050 ***138.75
1. Entity Name
MILLER DOWNTOWN PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
502 N MASSACHUSETTES AVE PQRO¥-2364- S0l Massachusetts Av. 6 0 0 0 2 1 2 5
LAKELAND, FL 33801 HAKELANDFL33806 (oxzla~d, A 33801 ' .
S WS LGOS A O AR g
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2521410 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, COREY J
218 PINE STREET Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL l Zip Cade

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 obligations of registered agen!.

SIGNATURE
Signailre. lyped o printed name of registerad agent and title If applicable, (NOTE: Registerad Agant signature required whan reinstating} DATE

FILE NOWTI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 . - Florlda Department afstatex i
9. MANAGING MEMBERS/ MANAGERS 10. ADlefONé/CHANGES — .
TITLE MGRM O pelete TILE O Change [ Aduition
RAME MILLER, COREY J NAME
STAEET ADDRESS | 502 N MASSACHUSETTES AVE STREET ADDRESS o
Cmy-sT-ZIP LAKELAND, FL 33801 CITY-81- 2P
THLE MGRM {7 petete e [ change [ Addition
NAME MILLER, JAIMI L NAME
STREET ADDRESS | 502 N MASSACHUSETTES AVE STAEES ADDRESS
CHY-ST-ZIP LAKEILAND, FL 33801 CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP } CITY-ST- 1P
TITLE O Delete TILE (I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP Ciy-S1-2P
TIME 07 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-7IP

11. | hereby certily that the infermation suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath: that | am a managing member or manager of the
limited liability company or the recgjver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE Cppree Lidfom  (33)ef- w0

SIGNATURE AND /Pﬂm‘en NAME OF , OR AUTHORIZED REPRESENTATIVE Dale " Daytima Phone #




