2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 07,2007 8:00 am

DOCUMENT # L06000033475 % . Secretary of State

1. Entity Name b
- - 026 ofe 2fe e e .
DANIEL F. MILLER, LLC 03-07-2007 90218

Principal Place of Business Mailing Address
40703 STUART RD. 40703 STUART RD.

Ei e JNEAON WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' ﬂd
HH703  Stewa T R4 Y0103 STewprt
Suite, Apt. #, elc. # S o Suite, Apt. #, clc. ﬁs‘o 15t MOORE CR2E083 (10/06)
City & Stale iy & State X 4. FEI Number Applied For
DA*ﬂE OITI FL ¢ Aﬁag @IT FL 4 76“082&& ."-l 7 Nol Applicable
Zip Country . Cguniry " - $5.00 additional
335.1 { Pasc - ‘? 5 § 2 s aseo 5. Cerlificate of Status Desired O Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MILLER, DANIEL F
40703 STUART RD.

Sireal Address {P.C. Bex Number is Not Acceplabie)

DADE FL 33525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registerad agent, or bolh, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Sgnalure, lypea of ornled narme o! regisiered agen ana Lik t applhcasle. (NOTE: Regrsieren Agen; signatura ‘equred whan reinsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
T, MGRM U Delete TILE [ change ] Addition
NAME MILLER, DANIEL F NAME
STREETADDRESS | 40703 STUART RD. STREET ADDRLSS
CITY-$7-21P DADE FL 33525 CITY-S1-7p
TITLE [ celete L O Change [ Acdition
NAME . NAME ]
STREET ADDRESS STRIETADDRESS
CIY-SI-7IP CITY-ST-2IP
TITLE 1 Delete I [ CGhange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-1IP e . CITY-ST-7IP
THTLE [ Deleie TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-Si-71p CITY-SI- 7P
T 7 Delere TTLE [Jchange [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - §T-21P CITY-$1- 21
TIE O Detete TINE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2Ip ‘ CHY-$3-2P

11. | hereby cerify thal the inlormalion supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Dot 1. M)l Qaniel E P ffer Q-27-07  352-518. 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Cale Caytme Phore ¥




