LY

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000087752

1. Entity Name
E.C. MILLER & ASSOCIATES, LLC

Mailing Address

2435 PARKSTREAM AVE.
CLEARWATER, FL 33759-1117

Principal Placa of Business

2435 PARKSTREAM AVE.
CLEARWATER, FL 33759-1117

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2008 08:00 AN
Secretary of State

A A A b

04212008 No Chg-LLC CR2EO0B3 (12/07)
4, FEI Numher Applied For
75-3229284 Mot Applicable
i ; $5.00 Aaditionat
5. Cartificate of Status Desired N Fee Required

8. Name and Address of Currant Registarad Agent

MILLER, EDWARD C
2435 PARKSTREAM AVE.
CLEARWATER, FL 33758-1117

DO NOT WRITE
IN THIS SPACE

8. The above namea aentity submits this statement for the purpese of changing its registered office or ragistered agent. or both, in ine State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuce, typed of printed name ol regstered agent knd bt o apphcabie.

{NOTE: Rugstarad Agent signitisa recuusd whien: nenaiaing) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

HoanDad 7
N5/12,/00-000

BEE
Si-000 143, 7%

b b =

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME MILLER, EDWARD C

STREET ADDRESS | 2435 PARKSTREAM AVE.
CITY-ST-21F CLEARWATER, FL 337591117

TILE

NAME

STREET ADDRESS
CaTy-Sr-2P

THLE

NAME

STREET ADDRESS
CiTY-Sr-2IP

TILE

NAME

STREET ADDRESS
CiTy-SI-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

Me

NAME

STREET ADDRESS
CIFy-ST-ZiIP

DO NOT WRITE
IN THIS SPACE

11. | herehy certiiz that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certily that the information
ndicated on this report is true and accurate and that my signature shall have the same legal affect as if mace under oath: that § am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

indicated on i

SIGNATURE: %&/Z//é C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Ot AUTHORIZED REPRESENTATIVE

@ /,{éﬂ/g’ 727 $po /85y

Daytimo Prone ¥




