2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23,2007 08:00 AM'

DOCUMENT #L05000063713 Secretary of State
1. Entity Name '

MILES ENTERPRISES, LLC
Principal Ptace of Business Mailing Address

5433 EXUMA PLACE 5433 EXUMA PLACE

SARASOTA, FL 34233 US SARASOTA, FL 34233 LS
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8. The above namad entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
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Signature. typed or prntad nams of ragstarad agant and (itle if apphcacie (NOTE: Rogisterea Agent signalurs requirsd wnen rainstatingy DOATE

Filing Fao Is $50.00
Due by May 1, 2007
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TILE MGR Ty R B S
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11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informatian
indicaled on this report is true and accurate and that my signature shall hava the same legal affect as it mads under oath; that | am & managing member or manager of the
lirnitad liabilty company or the receiver o trustée empowsred to executs this report as required by Chapter 608, Florida Statuies.

SIGNATURE: %u\//vﬂgé»-»/ - f! { 7/6? G 3L HCCD

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING HANAGI* MEMBER, OR NORI.ZED REPRESENTATIVE Date Daytme Phone #
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