2007 LIMITED LIABILITY COMPANY FILED
o0 ANNUAL REPORT Apr 05,2007 8:00 am

ecretary of State
00009776
P E?ﬁwcwENT #1060 04-05-2007 90027 017 ****50.00
MILLER AND MILLER, LLC
Principal Place of Business Mailing Address -
26307 CLARKSTON DRIVE 26307 CLARKSTON DRIVE W] 0 32543
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
S PO S [ G0 RO ARCAL A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphied For
.9'20 = /.{OSQ 53 Not Applicable
Zo Country ap Country 5. Certificate of Status Desres [ gese'ggqt‘:g‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MAUREEN A
26307 CLARKSTON DRIVE Strest Address (P.Q. Box Numnber is Npi Acceptable)
BONITA SPRINGS, FL 34135 d
City FL [ Zip Code ¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accepl
the obligations of reglstered agent.

SIGNATURE
w,wgmmmmmmwmuimm, (NOTE: Registersd Ageni signatune requined whan reinsiating ) DATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ betete TITLE " [Jchange [ Addition
NAME MILLER, MAUREEN A NAME
STREET ADDRESS | 26307 CLARKSTON DRIVE STREET ADDRESS
Ciwy-§1-2P BONITA SPRINGS, FL 34135 T CITY-ST-2P
MLE MGRM O betete TITLE [ Change [ Addition
NAME MILLER, S. ROBERT : NAME
STREET ADDRESS | 26307 CLARKSTON DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2P
Tme 1 Delete Tme [ Change  [] Addition
NAME - | B
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTE O3 delece e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-719
THLE O pelete TME [ Change ] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CaTY-ST-2IP CITY-St-2P
TTLE 3 Detete TLE » [ change [ Addition
NAME NAME '
STREET ADDRESS | SYREET ADDRESS
CTY-ST-2P <« f ciy-st-zp

11. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: % aflle %éz 7/07 b0F-J0F 467

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPREBENTATVE Dayiima Phone #




