FILED

Feb 16, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO6000054223 02-16-2007 90179 005 ****50.00
1. Entity Name
MILLER & BRASINGTON, P.L.
Principal Place of Business Mailing Address
4545 N.W. 8TH AVENUE 4545 N.W. 8TH AVENUE B
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
Suite, Apt. #, ste, ite, Apt. #, etc.
uite. Apt. #, ste Suite, Apt. 3, stc 01152007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE| Numbear Applied For
- 20-4936108 Nat Applicable
" Country Zie Country &, Certificate of Status Desired O $5.00 agditiona
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MILLER, SHANNON
4545 N.W. 8TH AVENUE Strest Address (P.O. Box Number is Not Acceptable}
GAINESVILLE, FL 32605
City ‘ Zip Code
, A FL
8. The ahove named entity, j ent fgr rpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgre
SIGNATURE X ) R30S
Signature, tvfd o prinled nama o r}ﬁa\nrud agani and tlle il &ppicaD, {NOTE: Registared Agent sigrature tequired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM 1 palete TIMLE [ change ] Additien
NAME MILLER, SHANNON NAME
STREET ADDRESS | 4545 N.W, 8TH AVENUE STREET ADDRESS
CIrY-S¥-71P GAINESVILLE, Fl. 32605 cay-s1-2p
TMLE MGRM O pelete TITLE [ Charge  [] Addition
NAME BRASINGTON, MONICA NAME
SIREET ADDRESS | 4545 N.W. 8TH AVENUE STREET ADDRESS
GITY-ST-ZP GAINESVILLE, FL 32605 CITY-§7-2P
TILE [ Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TMLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY-ST-2P
TITLE 3 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-57-2IP
TiLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
11. | heraby certify that tha information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus gnd accurate and th4t my signature ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or theffleceivaror rustes wered 1gfexcyta this report as required by Chapter 608, Florida Statutes.
1
SIGNATURE: X 2/13/07
SIGNATURE AND ?‘nen OR PRINTED NAME lf BIGNING um&dﬁua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oab Daytime Phone #

’ I



