FILED

2007 LIMITED LIABILITY COMPANY Aug 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000001264 (08-23-2007 90075 025 ****55.00

1. Entity Name

MILLER LAND NE, LLC

Principal Place of Business Mailing Address

P.0. BOX 1816 P.0.BOX 1816

ST. PETERSBURG, FL 33731 LS ST. PETERSBURG, FL 33731 US

R IR AR
Suite, Apt. #, stc. Suite, Apt. #, efc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-4180877 Not Applicabls
Zie Country Zp Country 5. Certificate of Status Daesirad g. g:;gg; lﬁrdilional
8. Name and Address of Current Ragistered Agent 7. Name and Addross of Now Registerad Agent

Name

SIMONE, STEPHEN ‘CPA

5439 CENTRAL AVENUE Street Address (P.O. Box Number is Not Accepiable)

ST. PETERSBURG, FL 33710-8411

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or regisiered agent, or both, in the Staia of Florida. | am familiar with, and accept
the chligations of registered ageni.

_SIGNATURE
o s Signature, Typed or prinled nama of ragiglerad agenl and tille if applicadile. {NOTE: Regisiered Agenl signalure required when reinstaling) DATE

3 “  Eliing Fee Is $50.00 Make check payable to

. Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TME MGRM : O petete TITLE Ochange  [J Aodition
HAME -MILLER. JOHN R NAME

STREETADDRESS | P.O. BOX 1816 STREET ADORESS

CITY-ST-2IP ST. PETERSBURG, FL 33731 CITY-SI- 2P

TIMEE MGRM 1 Delete TITLE [ Change [ Addition
NAME MILLER, SUSAN F NAME

STREET ADDRESS | P.O. BOX 1818 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 33731 CITY-ST-2I7

TITLE 0 vetete TILE Cerange [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-s1-21P CITY-S$1-2P

TITLE 1 petete TMLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

FILE 1 Dalete THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TIE 3 Delete TITLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST. ZIP CITY-53-2P

11. | heraby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal eftact as i made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d 12 Lt SB-21-<7 230-513-529 S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daytme Phone ¥




