FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgityCNl;JmeMENT # L050001 141 87 02-09-2006 90147 010 ****50.00
M. LANCE MILLER & ASSOCIATES, LLC
Princlpal Placa of Businass Malling Address
1550 ROBERTS DRIVE 1550 ROBERTS DRIVE Py
JACKSONVILLE, FL 32250  US IACKSONVILLE, FL 32250  US 20006267
e s AUECE D60 0 A
Suita, Apt. #, stc. Sulte, Apt. #, ste. 02062006  Chg-LLC CR2E083 (11/05)
Clty & State Clty & State 4, FEi Number Applied For
/- D95 /66 8 Not Applicable
Zp Gountry Ze Country S. Certificas of Status Desired [ ?3 g?ql‘:"rﬂ""“a'
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY W M/V(é Nypren
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
/S5Xv /? ofctrs L
Ci Zip God
Mo piee Bericy FL | ™355 <2

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of reglstegsd agent. .
SIGNATURE ﬁ%‘:“ M;S./;A/ﬂt LAy ﬁ/ééé‘f % éd

Signezdfe, foad or printad of rogiutaned gent At e ¥ aiicatle. {NOTE: Regtitered Agent signeture recuired whis rerwtatig)

Filln§ Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM: . [ Delete THLE [ Change  [J Addition
NAME MILLER, MASON L NAME
STREET ADDRESS | 1550 ROBERTS DRIVE STREET ADDRESS
Ly -ST-2IP JACKSONVILLE, FL 32250 CITY-ST-2P
TME ) . [ Defate TME [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST1-2IP CITY-ST-2IP
TME O pelets TME £ Change [T Addition
NAME NANE
STREET ADURESS STREET ADDRESS
CTY-$3-2iP CTY-ST-2IP
TmEe [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP Ciyy-ST-2P
TITLE 7 Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-27P
TILE (1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP

11. I hersby certify that the information supplied 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 accurate apd Jhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recelver or truétee ared to execute this report as required by Chapter 608, Fiorida Statutes.

M SN LACE Meoe ;}/f/% (B 1y G-y £

NAME OF BIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone @

SIGNATURE:

HGNATURE AND TYPED




