. FILED
7 2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT (AR) ~__ ° ecretary of State

DOCUMENT # L05000119498 03-27-2006 90053 020 ****50.00
1. Entity Namoe

EtF(!:PENTRY AND MASONRY WORK BY ELI MILLER,

Principal Place of Business Maiiing Address B
1831 BAYONNE ST 1831 BAYONNE ST
SARASOTA FL 34231 SARASOTA FL 34231

AN A

2. Prncipal Place of Busj S0 507 FL, a :—niiling Address ,
Wi in & Y &
* 7 Suite, Apl. ¥, etc. Suite, Apl. #,etc.

1st MOORE CR2E083 {10/05} /
City & State City & Siala 4. FEI Number pliea For
Zip 4 43"”.“‘37——\ i Couniry i i $5.00 aadgivona
'S mé_’ A T o7 o 5. Cenilicate ol Status Desired (W] Fee Required
6. Name nnd Addresy of Curreni Registered Agent 7. Name and Addreas of New Regi d Agent
Name
MILLER, ELI
Sueel Address (P.0. Box Number 13 Nol Acceplabte:
1831 BAYONNE ST piente)
SARASOTA FL 34231
Py City FL I Zip Code
8. The above named enlity submts this sraigment {or the purpese of changing its registared office or regislered agent, or both, in the Slaie ol Florida. ) am familiar with, and accept
the obhgm-ons of registared agens. .
suem‘run!
Sripratre, Fypend Or Drandod) nmrs: (4 regraier i AQn! wid DB @ dpobcatim, (NDIE R-n-smrm AGETIl Bl MH I 1RO M i TERTSTole) 1ATF
. FILE NOWI!I FEE s SSO 00 .
Hake cneck Payabla to; Florlda Department oi Stata
o et ‘DuaByMaﬂ 2008 '-_ :
9. T MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
i MGR O Dot Ll O Chnge [ addition
Navg MILLER, ELI - ha
STREET ADDRESS 11831 BAYONNE 5T STREL1 ADDRESS
CIN-Si-IP  [SARASOTA FL 34231 cm-51-29
nRE [ pelete nuE O Sarge [ Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-9 CITY-5T- 217
me - . . ooee e -Ochnge O Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
ciry-sT- a7 CiTy-SI-np
TiTLE O elere niLE Othange  [J Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
TSI 2P ’ Comy-53-11P .
Tne ' O3 Detete e OlCange  [J Addiion
HAME NAME
‘STREET ADDRESS SIREET ADDRESS
Ty - §T- e CiTy-Si.ap
e 3 Delete ME [Jchange [ Addilicn
HAME NANME
STREE] MDORESS STREET ADDRESS.
Liy-SI- 1P Ciry-§1. 10
11. | haraby cerufy thal the informalion supplied with this filing does not qualily for the axemptions conta:ned i Section 119, Florida Stalutes. | further certify that the information
indicaled on this repoit is irue and accurate and that my signature shall have e same lega! effect as if made under oatn: Ihal | am a managing member of manager of the
limiled liability compary or Ihe recever or 1rusige empoweied to executa this report as required by Chapter £08, Florida Statules.
SIGNATURE: 4/ 5 M_, 3/
SUGMATURE AMD TYPED OR PRINTED MAME OF SIGNING MANAQING MEMBER. MANAGER, O AUTHORITED ABPRESENTATIVE Dave Doytrma Phone 3




