FILED

May 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L06000005477 05-01-2007 90315 035 ****50.00
1. Entity Name
MILLER CONSTRUCTION, LLC
Principal Place of Business Mailing Address R 6004 854 0
7085 WEBSTER ST 7085 WEBSTER ST N
NAVARRE, FL 32566 US NAVARRE, FL 32566 US . )
Suita, Apt. #, etc. Suite, Apt, #, elc.
p 04252007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. £FI Numb Applied For
i ? 330 0 é Not Applicable
Zip Country zZip Country M ‘ $5.00 Addit
5. tif . itional
i . . Certilicate of Status Desired O Foe Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILLER, MICHAEL H
7085 WEBSTER ST Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pented name of registered agent and uite | appkcanie {NOTE: Regsiered Agent sigrature required whon remstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE O Change ] Addiiion
NAME MILLER, MICHAEL H NAME
STREET ADDRESS | 7085 WEBSTER ST ’ STREET ADDRESS
CITY-Si-2P NAVARRE, FL 32566 CITY-S1-2P
TITE MGRM O pelete TITLE [ Change [ addition
NAME REID, CHRISTOPHER NAME
STREET ADDRESS | 2648 AVENIDA DEL SOL STREET ADDRESS
CHY-ST- 27 NAVARRE, FL 32566 CITY-ST-2IP
TILE MGRM [ petete TITLE PChange [ Addition
NAME " "DORDAN, STEVEN D NAME Jo' RDAM ST'EVE” D
STREET ADDRESS | B160 MOLINA STREET STRELET ADDRESS 4 *
CiTY-ST-2IF NAVARRE, FL 32566 Ciry-57-7IP
THILE [ Delete TITE O Change 3 Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-51-2P CITY-ST-24P
TINLE [ delete TILE : [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TNLE O oelete TIIE [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S7- P
11. | hereby certity that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Siatutes. 1 further certily thal the information
indigated on this report is true and accurale and that my sngnature shall have the same legal eflact as i{ made under cath; that | am a managing member or manager of the
timited liability company or the receivg ad to exeetle this report as required by Chapter 608, Florida Statute
SIGNATURE: , . . PN
SIGNATURE FER R BER, H




