FILED
2007 LIMITED LIABILITY COMPANY. Feb 15, 2007 8:00 am

ANNMAL REPORT
DOCUMENT # L06000032382 Secretary of State
02-15-2007 90273 044 ****55.00

1. Entity Name:
MILLER & ASSOCIATES, LLC .
"4

Principal Place of Business Mailing Address
2701 E GRAND RESERVE CIRCLE 2701 E GRAND RESERVE CIRCLE
#1525 #1525
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US
e DO A
1868 Greenhill Dryve IBG‘A Greewhi Ll Orive
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE! Number Applied For
Cleayv NQ'\?Q" lr‘.c—- C.\&CLV’(AJCL'\QV F(—- O - 459 S {1 4— Not Applicable
ilps 15 S C&ngy 23|p 3 7 < S COU&W s 5. Certificate of Status Desired K Eese‘ggqmtb"ﬂl
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registored Agent —
: Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Bex Number is Not Acceplable}
TALLAHASSEE, FL 32301
Gity FL ! Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. + am farnifiar with, and accept
the obligations of régistered agent.

SIGNATURE i
Signatura, lyped of printed name of registerad agent and itk it applicabse, (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. ' MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
me MGRM KD“"’“’ e MG R Pcrange [ Addition
NawE MILLER, DONNIE R NasiE Wi ler | Dowkie R,
STREET ADDRESS | 2701 E GRAND RESERVE CIRCLE #1525 STREETADDRESS | | & 6 H G-V eep it Dreve
CITY-S7-21P CLEARWATER, FL 33759 CTYy-S1-2P C\Qa v water  FL 337s5sS
TITLE O belete TILE [ Cnange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P TITY-ST-21P
LE [ Delete me [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP
TILE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S81-21P
TIME [ Detete TTLE {Qchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ) CITY-ST- 217
TME 1 Detete TITLE O Change - [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerfify that the information supplied with this filing does nct quality for the exemptidns contained in Chapter 119, Florida Statutes. | further centify 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 1o execute this report as required by Chapter 608, Florida Statutes.

227 [443-2474

SIGNATURE: /@quﬂ( /(/Mw Dounte L. M\L@f t[zilo7

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE Darytame Phone #




