- FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT i
DOCUMENT # L06000110981 ecretary of State
04-30-2008 90031 019 ***138.75

1. Entity Name

MILLER REAL PROPERTY HOLDINGS, LLC

Principal Place of Business Mailing Address
12PGHEATHERWOOD-DRIVE-
zoowLp?{fyr’ zoota%fﬁ!’?. -
cogueed o aci - tangueeceEL 22 E— NG RINV A0
2. Prircipal Piace of Businass - .O. Box # . _Maliing’Address
20014 et PA 20 OIA st LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
Lity & State & Siate 4. FEI Number Appiled For
_ Lonawiocd, Lﬁ%&l WMZ 28 20-5893708 Not Appiicabia
52'2774 - Country ﬁ:/%@ Country 5. Certificete of Status Desired [ Ezggw‘l“’r:ém'
8. Name and Addross of Current Registered Agont - 7. Name and Address of New Registered Agent
’ Name U —
MILLER, DAVID
1229 LEATHERWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

8. The above named sntity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. ! arn familiar with, and accept
the obilgations of registered agent.

SIGNATURE .
Sigristurs, typed of oricisd nama of regieterad aent and i if appiicabie. (NOTE: Registarad Agenl signature raquired when reinsiafing) DATE

FILE NOW!! FEE 18'$138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Dapartment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITHONS { CHANGES
TME MGRM O3 peters TME O ctange (3 Addition
NAME MILLER, DAVID 20 Old Fpst fmﬁ', Mg
STREET ADDRESS Wngmod 2O E
-S| ALTAMONTE-EPRINGS P37 TS 22174 OITY-5T-2P
TALE MGRM [ pelete TITLE [ Change [ Addition
NANE MILLER, JODIE Z0 Old. Fost PA NAME
swerT onEss | 1229 LBATRERWOBBORIVE L oGO0 , FL | steetaomiess
Or-sT-2P | ALFAMONFE-SPRINGS-FL—33714 22774 CITY-SF- 2P
TME 3 belets e O change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P - = CITY-51-2P R -
TIRE 3 Dete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-ZIP
TRLE 0 pelem THLE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 LTy -3T-2I7
FE O Delets TITLE [JChange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-29 CIry -ST-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the inforrnation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a maneging member or manager of the
lirmited Hability company or the racelver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 @l Mlle~, Dovidr Mier N _2608  UST-24v4es O

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Prone 4




