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

ANNUAL REPORT (AR)

DOCUMENT # LO5000068315 Secretary of State
1. Entity Name 06-05-2007 90156 008 ****50.00
MILLER PROPERTIES OF GARY ROAD, L.L.C.
Frincipai Place of Business Maihng Acaress
206-PiE-ETREET— PO BOX 2384
R EAAGAR MR
2. Pripcipal Place of Business - No P.O. Box # 3. Mailing Address
502 N [I55Apu sEmsthe Po- ol 284
Suite, Apt. #. etc. Suite, Apt #, etc. snd MOGRE CR2EQ83 (4/07)
C| ty & State City & State 4. FEI Number Applied For
”A’ £ Ap?/t// /2 Lp-\u.\ O.ha L 20-3189200 Not Applicable
%35’0/ CGLU{H:;# %%% Ct‘ljg& 5. Ceriificate of S1atus Desired O gei-gg:qzﬁjedc:[ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WSO%EYE#—. fpz// W;J)VC#I/JFWM Street Address (P.O, Bax Number 15 Not Acceptable)
LAKELAND FL 33801

City FL Zip Code

8. Tha above named enlity subrnits this statemeni for ihe purpose of changing its regisierea office or registered agent, or both, in the State of Flonga. | am farmiliar witn. and accept
the obligations of reg:stered agent.

SIGNATURE
Setpature, lypod oo pratid st o6 s@gmtened aQaat and atis o 3pPICane {MOTE Fegote e Ayeri SOnalure requred when eonslaing) 0ate
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State .
: Due By September: 572007~ T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR [ pelete TLE MGE m Change ] Addition
NAME MILLER, COREY J NAME mMillerd,
STREET ADDRESS J206-PINE-STREET fz A /fo-ﬁf/réz/—‘m ﬂ‘f STREET ADDRESS %3. !\3 \.SQ(‘)(\MSQ_H‘S Adenuasn
cr-stzp [LAKELAND FL 3380 JIET > (o aland, L 330l
TILE O velete TLE O Change [ Addilion
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-57-21p Omy-S§1-2P
TiNE O detete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
TG R PrRi——— - ——— ———— ——— - T e T ETTITY L NTEE s = Al 7
TITLE (1 Delete TITLE. [JChange [ Aadition
NARIE NA ME
STREFT ADDRESS STREET ADDRESS
WO EF CIEY-ST-21P
niLE O Detete TTLE [JChange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-57-21P CITY-51-2IF
TITLE T Delele TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIRLLT ADDRESS
CITY-SI-2IP CITY-ST-2IF

11. I heregby certily that the information supplied with this filing does not gualty for the exemplions contained in Chapier 119, Florida Stalutes. | lurther certity thai the information
indicaled on this repoit is true and accurate and that my signaiure shall have the same legal efiect as f made under oath: tha! | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

slaalo? (8238 0wl

ED NAME OF SIGNING MANAGING MEMBER, MANAGERA, OR AUTHORIZED AEPRESENTATIVE Dol Dayime Phore #

SIGNATURE:

SIGNATURE AND TYPED O




