’ 5008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # 06000009776 Apl‘ 18,2008 08:00 A
1. Entity Name
MILLER AND MILLER, LLC Secretary of State
Principal Place of Business Mailing Address |
26307 CLARKSTON DRIVE 26307 CLARKSTON DRIVE |
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL. 34135 i
02222008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE rar— AopiedFor
20-1505253 Not Applicable
5. Certificate of Status Desired O ?eseggq L':i‘?ed;“o“a'

6. Name and Address of Current Registered Agent

MILLER, MAUREEN A DO NOT WRITE

26307 CLARKSTON DRIVE

BONITA SPRINGS, FL 34135 _ IN THIS SPACE

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 Florida. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratura. typed or printed nama of registorad agent and btk il applicable. {NOTE. Registered Agent signalure requirad when reinstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

[ T

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MILLER, MAUREEN A

STREET ADDRESS | 26307 CLARKSTON DRIVE
CITY-ST-21P BONITA SPRINGS, FL 34135

TITLE MGRM

NAME MILLER, S. ROBERT

STREET ADDRESS [ 26307 CLARKSTON DRIVE
CITY-ST-7IP BONITA SPRINGS, FL 34135

TITLE
NAME

amsie DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

ER1ES

NAME

STREET ADDRESS
CITY-ST1-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

eI ATI IDI:-W éi/évéév 0///\(/000




