| | FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

LO6000099742
P E(?HSNl;'mQAENT # 01-22-2007 90148 017 ****50.00
MILLS PRIDE OF FLORIDA, LLC
Principa! Place of Business Mailing Address
5732 RAVENWOOD DRIVE 5732 RAVENWOOD DRIVE
SARASOTA FL 34243  US- SARASOTA, FL 34243 IS
T D L R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE} Number Applied For
) RO — STOH/ o O Not Applicable
Zip Country aip Country 5. Certificate of Status Desired a I?ese.ggl Qfe‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
CHAPMAN KENNETH D JR

1920 GOLF STREET Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

.

City FL I Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatidns of registered agent.

SIGNATURE Z_

Signaiure, typsd or printed name ol 1egistered agent and lille if appbicabie {NOTE: Regisierec Agent signature required when reinstating) DQATE-

Filing Fee is $50.00 . " Make check.payable to

ﬁua y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
TITLE MGR C} Delete TIME O change  [J Addition
NAME MILLS, TERRY J NAME
STREET ADDRESS | 5732 RAVENWOOD DRIVE STREET ADDAESS
CiIY-ST-2IP SARASOTA, FL 34243 cry-81-21p
TITLE MGR ' O Delete TiTLE ) ) : O Change [ Addition
NAME MILLS, JENNY R NAME
STREET ADDRESS | 5732 RAVENWOOD DRIVE STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34243 . CITY-51-21P
TILE ] Delete TITLE [ Change [ Addition
NAME ' NAME
SIREE| ADDRESS SIKEEY ADURESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TISLE ‘ [ change [ Addition
NAME ‘ . NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-TIP CITY-S1-2IP
TILE [ pelete TISLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
TITLE O Detete | Wt [ ctenge [ Aduition
NAME : NAME -
STREET ADDRESS . STREET ADDRESS
CITY-T-21P ’ : CITY-ST-ZPP

1.1 hereby certify. that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

Mirans K. %J(,Lé/ 1/19 /07 (341)351-3193

SIG ATURE‘)d 'I'Y'PED OoR PRI ED NAME D SIGNING HANA G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LCale Daytima Phone ¥
v I




