2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L05000088616

1. Entity Name
KELLY A MILLER, LLC

ecretary of State

04-10-2006 90037 032 ****50.00

Principal Place of Business

300 E SOUTH ST.
4014

ORLANDO, FL 32801  US

Mailing Address

300 E SOUTH ST.
4014

ORLANDO, FL 32801

us

2. Principal Piace of Business

/2118 ST71/ Meadow I8

3. Mailing Address

o118 ST/ Meapoe

ARV

Suite, Apt. 8, etc.

Suite, Apt. #. elc.

JARIIT

03202006 Chg-LLC CR2E083 (11/05)
Cit tatg Cix & State 4, FEI Number Applied For
_KZZQM 7: / / Z’? ELnort 7: ;/ G " D530999 Not Applicable
2'3‘/ 7, / Country 2'31/7 // Oourzr;é 5. Cerlificate of Status Desired O Eesa'ggql':"_j:;i‘ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MILLER, KELLY A
300 E SOUTH ST.
4014

ORLANDGC, FL 32801

™ lelfy A i/ fen

Street Address (P.C. Bgx Nurgber is Not Acceptable)
5118 FF ) mEAdew

DA

v [)/glﬂoﬂf

FL | “§%%1/

8, The above named

A

miyoléegistered, pant bije d

3 {NOTE: Registered Agent sipnature required when reinsiaung} DATE

w?’mmw
/

Filing Foe is $50.00

/ ? ya /
amfty sObmits (e statement for the gur of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfsiéred agsfit, 7 -
SIGNATURE A LJ1/ 2/00
S0 : et efis 7
7

Make check payable to

Due by May 1, 2006 Florida Departmaent of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE medmj /. i Dcrange [ Additon
FAME MILLER, KELLY A NAME Lelly A rillen
STAEET ADDRESS | 300E SOUTH ST. # 4014 SRETMRESS | S0 8 SF5 2] FNEABoen DA
CITY-ST-ZIP ORLANDOQ, FL 32801 CIFY-ST-ZIP (/;f

Lnon 7 £/ 31}

MLE £ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P Gty -81-2IP
TMLE [ velete THLE [ Change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
1MLE [T Delet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-S§T-21F
TME [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J Delete TALE O] Change [ Adkiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IF

indicatad on this repot is true and accurate
limited liability company or the receiverpr trdstee e

SIGNATURE:

11. ) hereby certify that the information supplied wi lri:is fiting does not qualify for th
d that my

o)

jgnaturg shall have thyf sa
red tgfexacute this

oxel

required by Chapiter 608, Florida Statutes.

tions contained in Chapter 119, Rorida Statutes. | lurther certify that the information
egal ollect as if made under oath; that | am a managing member or manager of the

2 434759

SIGNATURE AND TYPED OVWE stmm?’uinmmo uE'fBE/. MAKAGER, OR AUTHORIZED REPRESENTATIVE
;

3{/03/01@

Dayirme Phone #




