2006 LIMITED LIABILITY.COMPANY
REINSTATEMENT

DOCUMENT # L05000097714

1. Entity Name
MILLER AVENUE PROPERTIES, LLC

Principal Place of Business

1255 MILLER AVENUE
WINTER PARK, FL 32789

Malling Address

1255 MILLER AVENUE
WINTER PARK, FL 32789

P )

1}

2. Principa! Place of Business

3. Mailing Address

SECRETA Y DP 5
VISION 07 ¢ QPURTQAIII%HS

06 SEP 25 Am 1g: 52

AR B

Suite, Apt. #, etc. Suite, Apt. #, etc.

09212006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEl Number Applied For
_ _ 2032673530 Not Appiicable
Zp Country ap Gountry 5. Certificate of Status Desired [ gi-ggqgf:d‘ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUSSY, CHARLES R JR.
1255 MILLER AVENUE Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE

ure, typed o printed name of registered agent and fithe if applicable. {NOTE: Registersd Agent signaturs required when reinstating)

FILE NOWIl! FEE IS $150.00
After January 1, 2007, Foe will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TTLE MGR 3 Detete TALE D Ch'gme [ Addition
NAME SAUSSY, CHARLES R SR. NAME 1

STREET ADDRESS | 1255 MILLER AVENUE STREET ADDRESS TwwiET M
CITY-5T-21P WINTER PARK, FL 32789 CITY-5T-2IP

e [ petete TME 7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TmEe ] Delete TMLE [Jchange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete THLE ] Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST- 2P CIy-81-p

TITLE 1 Detete TILE [ Change [ Addition
e s | TUEBNED D] SOENT -

STREEY ADDRESS STREET ADDRESS ¥ T &%ﬁ
GITY-ST-2P CITY-81-2P a

M O Delete TmE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIMY-51,7I CITY-$1-2P

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and.ae nd that my signat, hall have the same legal effect as if made under oath; that | am a managing member or manager of the
{irsited liability company or the<ECeiver or tr kit ute this report as required by Chapter 608, Florida Statutes.

y 4°? -

bt [/ “ag?- cHARLES R. . 6 -
PED OR PRINTED NAME OF SIGNING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #
~7 ?




