FILED
Jul 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY 7
ANNUAL REPORT™ - Secretary of State
DOCUMENT # L05000118661 07-07-2006 90064 037 =***50.00
1. Entity Name
SHARON H. MILLER, LLC
Principal Mace of Business Mailing Address
553 6TH STREET 553 6TH STREET
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
F e v LR LG A e
Sutio, Apt. v, gic. Suke. Agt. ¥, ete. 07032008  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FELNumber Applied For
ABHOAASR3 Noxseptoas
Zip Country Zp Country S Certificate of Status Desired [ Eiggw‘f:d‘““‘
8. Name and Address of Currsnt Reglatarad Agent 7. Name and Add; of New Ragl d Agent
N
MILLER, SHARON H .
553 6TH STREET Sireet Adcress (P.O. Bax Number is Noi Acceptable)
HOLLY HILL, FL 32117
City FL I Zip Code

8. The above named ently submits this stzlement lor the purpsse of changing ils regisiored office or regisierad agent, or both, in Ihe State of Florida. | am famitiar wilh, and accept

the obligations of registersd agent.

SIGNATURE

SO, Iyoed Or Sredd g of TROIELINI QN SN0 bike I A5DICAIS

INGTE: Raguiinig AQRN MONALYS Hequirsd whan rensag )

DATE

Filing Fee is $50.00

Make check payabie to

Due by September 6, 2006 Florida Department of Stats
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
WE MGR [ Delena e DOchange [ Addition
NAME MILLER, SHARON H MAME
STREET ADORESS | 553 6TH STREET STREET ADDRESS
ety-51.20 | HOLLY HILL, FL. 32117 Y- $1-20
MmE 3 Delats TnE Ochnge [ Aition
NAME NANE
STREEY ADDRESS STREET ADDRESS
Q-51-IP cy-s1-op
TILE 0 oonte nnE O chenge [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
oYL 512 an-51-¢
e 0 Detetn me Ocoame  [Jaxitea
A NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P Y. ST-2P
TE O Detels TITLE O chanpe [ Acdition
Y3 NAME
STREET ADDRESS SIREET ADORESS
oy 51-IP Y- 51-29
nng O berets me Ocrange [ Aodiiion
HANE NANE
STREET ADDRESS STREET ADDESS
ary-s1-oe oY 5129

11. 1 hareby certily that the information supplied with this filing does nol qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certily that tha information
indicatad on this report is true and accurate and Lthat my signature shall have the same legal siect as If made yndar cath; that | am a managing member or manager of the
iver of irustes empowered to execute this repor g8 required by Chapter 808, Florida Statutes.

limited fiabéity company or the r

A0

SIGNATURE:
A

(TURE AMD TYSED OR PRINTED RAME OF BIGHING &

* OFt AT

73 0b 458451

\./\



