FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUI\AENT # L0B000077759 04-25-2007 90038 020 ****50.00
1. Entity Name
MILLS DEVELOPMENT, LLC
Principal Place of Business Mailing Address . :
800 EIGHTH STREET 800 EIGHTH STREET (0 60 4055‘
VERO BEACH, FL 32962 VERO BEACH, FL 32962 ’
e 00000 AL
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State ELI Applied For
'ﬂé &_Ng”é’ﬂs 156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MILLS, WILLIAM B .
800 EIGHTH STREET Street Address {P.C. Box Number is Not Acceptable}

VEROQ BEACH, Fl+ 32962

M M City FL | Zip Code

. The above named ant submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of re ered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and lile if applicabla, (NOTE: Regislered Agent signature reguirad whan reinstaling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM [ delets TITLE [ change [ Addilion
NAME MILLS, JAMES W NAME
STREET ADDRESS | 800 EIGHTH STREET STREET ADDRESS
GrTv-81-2P VERQ BEACH, FL 32962 CImy-ST-2IP
TITLE MGRM O elete TITLE [ Change [ Addition
NAME MILLS, WILLIAM B NAME
STREET ADDRESS | 800 EIGHTH STREET STREET ADDRESS
Cry-81-2ip VERQO BEACH, FL 32962 CImy-s7-2IP
TITLE [ Delete TITLE [ Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2iP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TMLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CITY-57-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify thai the infermation
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 liabifity company or the receiyer or trustee empower to execute this repor as required by Ch 608, Florida Statutes.

SIGNATURE:

SIGHATURE AND m:ngn PRINTED NAME OF 83&%@ ”ANAGINJME‘BER MANAGER, OR AUTHORIZED REPRESENTATIVE Daste Daytima Phong #

(




