2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A]

Secretary of State

DOCUMENT # L0O5000118661 -

1. Entny Name

SHARON H. MILLER, LLC

Principal Place of Business Mailing Address

553 6TH STREET 553 6TH STREET
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

DO NOT WRITE IN TIH]IS SPACE

AR TAMAA APV

01242008 Na Chg-LLC CR2E083 {(12/07)
4. FEI Number Applied For
20-4022583 Not Applicabla
55.00 Additional ’

8. Certificate of Status Desired d Foo Requirod

6. Name and Address of Current Registered Agent

MILLER, SHARON H
553 6TH STREET L
HOLLY HILL, FL. 32117 L

ok

Voar e
t..

I
IM,:!‘ . ot ‘« auq_“

“Bo. ;&NOT"JWRITE i

o il L ¥ .
iy eEi§ ey =5i{5.‘5=f ¢ "k‘

----- “IN'THIS SPACE

i ot . '
L . “
A Vg o PR .

. a;.flgg

8. Tha abova named enlity submits this staisment for the purpese of changing its registerad office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

1he oblgations of registered agani.

SIGNATURE

Signaturg Iyped or printed nama ol ragisterad agen and tila i appicane {NOTE: Registared Agant signalure requed wnen rainsialing)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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. MANAGING MEMBERS/MANAGERS

TITLE MGR .
NAME MILLER, SHARON H -t
STREET ADDRESS | 553 6TH STREET v

CITY-ST-21P HOLLY HILL, FL 32117

TITLE
NAME
STREET ADDRESS o
CITY-81-2IP

TTE
NAME

TITLE
NAME .
STREET ADDRESS B

CITY-ST-2IP o

TITLE
NAME
STREET ADDRESS .
CITY-S1-2iP

Tt
NAME
STREET ADDRESS SN
OTY-57-2P

STREET ADDRESS . g
CITY-§1-2F R ""‘*”""DOANOTL‘WRI:F = ""*‘""“' ol
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11, | hereby cerly that the informalion supplied with this filing does not quality for the exemptions containad in Chapter 119, Florica Slalules I further certify that the information
indicated on this report 15 true and accurate and that my signature sha!l have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabilty company or the receiver ar trustee empowered to gxecute this report as required by Chapler 608. Fiorida Statutes.

SIGNATURE: %L%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MXNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Gpe 0,200 [sulascrsi




