2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ..

DOCUMENT # L06000110981

1. Entity Name

MILLER REAL PROPERTY HOLDINGS, LLC

Principal Place of Business

1229 LEATHERWOOD DRIVE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

1229 LEATHERWOOD DRIVE
ALTAMONTE SPRINGS, FL 32714

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90255 044 ****50.00

ERERAN

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. 04252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

O\Q "S&q 3768 Not Applicable
Zip | county Zip Country 5. Certificate of Status Desired [ Eei'ggqm*ﬁ"m'
6. Name and Add of C Registered Agent 7. Name and Address of New Registered Agent
— . - Name
MILLER, DAVID
1229 LEATHERWOOD DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.
Lok

SIGNATURE
- Signature, yj¥ed or printed name of regislered agent andg titke il applicatie. (NOTE: Rogistered Agen! signature required when reinsiating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAG NG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 0 deiete TILE [ Change [ Addition
NAME MILLER, DAVID NAME
STREET ADDRESS | 1229 LEATHERWOOD DRIVE STREET ADDRESS
CIvY-81-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-29
{1113 MGRM 7 petete TITLE [ Change [ Addition
NAME MILLER, JODIE NAME
STREET ADDRESS | 1229 LEATHERWOOD DRIVE STREET ADDRESS
cry-si-ap ALTAMONTE SPRINGS, FL 32714 CITY-ST-2I
TMLE O Destete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-2P CAY-5T-2P
TME L7 Delete TALE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, 1hereby certify that the information suppfied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 ihe
limitect Yiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

‘D ok T

HG7-3491- SO

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5-1-0F

Daytime Phone #




