2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 06, 2006 8:00 am

DOCUMENT # LO5000068106 Secretary of State
1. Entity Name
GRIZZARD-MILLER, LLC (03-06-2006 90198 004 ****50.00
Principal Place of Business Mailing Address
1300 W. NORTH BLVD. 1300 W. NORTH BLVD.
LEESBURG, FL 34748 LEESBURG, FL 34748
Suite, Apt. 4, etc. Suite, Api. 4, elc. 02472006 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
36-4576829 Not Applicable
Ze Country zp Country 5. Certiicate of Staws Desired ~ []  $9-00 Additional
fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Registered Agent
Name
MILLER - JAMES-L
1300 W. NORTH BLVD. Streel Address (P.O, Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL l Zip Code
8. The above named entity submils 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, lyped or printed name of 1egisiered agen and iite il applicable_ (NOQTE: Regisiersd Agem signatwe required when renstaing) DATE
Filing Fee is $50.00 , Make check payable to
Due by May 1, 2006 Florida Department of State
N MANAGING MEMBERS [MANAGERS 10, - ADDITIONS | GHANGES
TITLE 3 oetete TnLE MANAGING MEMBER O change (X Addition
NAME RAME TAMES L. MILLER
STREET ADDRESS steeer ap0Ess G817 FAIRWAY CIRCLE
CITY-Si-21P ' CHY-ST- 2P LEESBURG, FL 34788
e O Detete e MANAGING MEMBER D crange & addition
RAME NAME DONNA MILLER
STREET ADDRESS STREEVADORESS |08 17 FAIRWAY CIRCLE
CiTY-51-2IP Cliy-51-2IP LEESBURG. FL 34 788
TILE O pelete TALE MANAGING MEMBER O change K7 Addition
HAME NAME THOMAS N. GRIZZARD
STREET ADORESS streer aoRess (1300 W. NORTH BLVD
CTY-ST-2IP cr-si-e LEESBURG, FL 34748
IMTLE 7] oetete e MANAGING MEMBER [ change XK Adoition
HAME NAME LINDA K. GRIZZARD
STREET ADDRESS sireer aporess (1300 W. NORTH BLVD
CHY-ST-2IP or-si-zp - LEESBURG, FL 34748
TILE O pelete TINE [ Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-7IF
TITLE - O petete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS . : | SRt ADORESS
CATY -5T- 2P T crestie T
11. | hereby ceml‘y that the infarmation supphed with this Sllung does not qualify for the exemplions contained in Chapter 119, Florida Stalwes, | further certify thal the information
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e receiver or trustee empowered 10 execute this,eportas required by Chapter 608, Florida Siatutes.
‘ 352-787-656¢6
SIGNATURE: ”/I.“‘ B \/ z-0¢
SIGNATURE AND TYPED OR PRINTEAMAME OF SIGNIN, A JaN NEAING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phane #




