FILED
2007 LIMITED LIABILITY COMPANY , Feb 16,2007 8:00 am

ANNUAL REPORT o . - Secretary of State
DOCUMENT # L05000121728 PR 01-19-2007 90133 018 ****50.00

1. Enlity Name

ANSEL, BUNSIC & MILLER, L.L.C.

Principal Place ol Business Mailing Address a Uyuv> -
601 SOUTH OCEAN DRIVE 601 SOUTH QCEAN DRIVE e,
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
ite, . ¥ eig, lte, . #, elc.
Svite. Apl, #. eic Sulte, Apt. #, etc 01162007 Chg-LLG CR2EDS3 (12/06)
Clty & State City & Stale 4. FEI Numbegr Applied For
alo ‘; 036 Yo Net Applicable
i i Ze Couniry $. Cartificata of Status Desired O 205‘;00 Alf:dmm’
8, Nome and Address of Cummant Reglstersd Agent 7. Namn and Address of New Registerad Agent
Name
MILLER, RONALD L :
6§01 SOUTH OCEAN DRIVE Slraaf Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019
City FL ] 2ip Code
8. Tha above named antity submits this statement for (he purpase of changing its registered office or registared agent, or both, in the Siale of Flovida. | am familiar with, and accept
the obligationa of registered agent.
SIGNATURE
fypud of Crried Name Of regi aQerd and $He i 3 {NOTE: Regsterad Agen! signanue required when (eneLabmg) DATE
Filing Foe Is $50.00 " Make check payabie to
Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TmE MGRM 3 Detete TTtLE O Crange [ Addition
NAME ERIC L. ANSEL, P.A. NAME
STREET ADDRESS | 841 SOUTH NORTH LAKE DRIVE STREET ADDRESS
CITy-31-29 HOLLYWOOQD, FL 33019 CIFY-ST-2p
TIE MGR 7 Delea TMLE [JChange [T Addition
HAME TIMOTHY M. BUNSIC, P.A, NAME
STREET ACDRESS | 1344 S.W. 173 WAY STREET ADDRESS
CiTY-ST- 2R PEMBROKE PINES, FL 33029 cify-SE- AP
TME MGR 3 Detets ImE : [ Change [ Addition
NAME RONALD L. MILLER, P.A. NAME
STALET ADORESS | B569 VALMALLA DRIVE STREET ADDRESS
ity -51-1p DELRAY BEACH, FL 33446 CIfY-ST-BF
e 0 Detexe e ' (O Crange 1 Addution
wae | . - . ) _ —
STREET ADDRESS STREET ADDRESS
CITY- 5T-29 CITY-ST- D9
TME [ petese e Ocrange [ Acdition
RAME RAVE
STREET ADDRESS STREET ADDRESS
LTy -S1- 2P CITy-ST-0p
e O Delete ME [0 chage [ Addition
NAME . NAME . .
STREET ADDRESS STREET ADDRESS
GTY.ST. 2P CITY - ST- 2P
11, | hereby cenlily that the information supplied with this filing does not quaiity for the exemptions contained In Chapter 119, Florida Statules. | further certity that the information
indicated on this report is true and eccurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 508, Florida Statutas,
SIGNATURE: O/ /207 ‘
WONATURE AND MEMBEN, , OR AU e ATIVE Dats Daytens Prevee 8




