2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT #L05000117732

1. Entity Name
MILLER INDEPENDENT REPRESENTATIVES, LLC

ecretary of State

04-27-2007 90034 024 ****50.00

Prin¢ipal Place of Business

2592 SW LONGBOAT WAY

Mailing Address
2592 SW LONGBOAT WAY

PALMCITY, FL 34990 US PALM CITY, FL 34990 US
ite, . #, etc. ite, Apt. #, 3
Suite, Apt. #, etc Suite, Apt. #, el 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
10-8522609 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired 0 $5.00 Additonal
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

NORMAN, KENNETH A
2400 8.E. FEDERAL HIGHWAY, FOURTH FLOOR
STUART, FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named e_nmyk‘sg’bmils this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of regislered’agent.

SIGNATURE

Signalure, typed or printed name of reglstered agent and title if applicabile,

{NOTE: Registerad Ageni signaiura reguirad when rainstating)

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TITLE [ change  [J Addition
NAME MILLER, JEFFREY S NAME
STREET ADDRESS | 2502 SW LONGBOAT WAY STREET ADDRESS
CITY-ST-2tP PALM CITY, FL 34990 CTY-ST-2P
ITLE O dekte TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcIrY-51-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eftect as if made under eath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

Je ffreq S Hdlle

N AL

SIGNATURE:

Jleafor  Gro33%-g74

BIGNATURE D Ol

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ROPHORIZED REFRESENTATIVE

Date Daytime Phona @

—

7



