ppan

| FILED
. 2008 L NUAL REPORT Y Mar 31, 2008 8:00 am

[ DOCUMENT # L07000070524 Secretary of State

1. Entity Name 2. ook ok
MILLER INVESTMENT HOLDINGS, LLC 03-31-2008 90272 021 "1 38.75

Puncizal Place of Business Mailing Address
400 N. TAMPA ST. 28365 LA CALETA
SUITE 1100 MISSION VIEIO, CA 92692  US

TAMPA, FL 33602  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"‘Il” |” ||m ‘"H “m |Im|lm ||“H

AR

Suile, Apt. #, elc. Suite, Apt. #, elc.
wie. ARt 7. ele e, Apl#. sle 03242008  Chg-LLC CR2E083 (12/086)
Cily & Stale City & State 4. FEI Number Applied For
o) (P -8 L‘ q Q;& O : Not Applicable
= - "
P COPT‘"V Zip Country 5. Cerlificale of Status Desired 0 g‘i'ggqlﬁ?::m”ﬂ'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name o B
ADDISON, MICHAEL C
400 N. TAMPA ST. Street Address {P.O. Box Number is Nol Acceptable)
SUITE 1100
TAMPA, FL 33602
. . City FL Zip Code

8. Th'e_ above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the Gbtigations of registered agenl.

SIGNATURE

Signature, typed or pnnled name of registered agent and tile f apphcable. {NOTE: Registersd Agent signalure requirad when reinstating) DATE

FILE NOW!!! .FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mLe MGR ) peiele TITLE [ Change [ Additign
NARE NOMADY, SHARI NAME
SIAEET ADDRESS | 28365 LA CALETA STREET ADDRESS
Cirt-51-2IP MISSICN VIEJO, CA 92692 CiTY-S1-2P
1TLE [ Delete TILE [Jchange [ Addilien
NAME NAME
STAFET ADORESS STREET ADDRESS
CITy-s1-ZIp CITY-ST-ZIP
TE [ peisie TILE [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ pelete TITiE ] Change ] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CY.ST-2P CITY-S1-2IP
TMLE [ detete TITLE [3 Change  [] Adduion
NAME NAME
SISEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST-2IP
1iLE O elete TILE [ Change [ Addilion
NAME NAME
SIAEET ADDRESS STAEET ADORESS
CIY-ST-2IP CITY-ST-21P

11. | hereby certily thal the information supplied with this filing dees not qualify for lhe exemplicns contained in Chapler 119, Florida Statutes. | further centify that lhe informaiion
indicated on this report is lrue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
limited liability company or Ihe receiver or lrustee empowered to execute this reporl as required by Chapler 608, Florida Statutes.

S|GNATURE:%DV' %M . LHAr) vompoy 3 -2X7-0F

SIGNATURE ANETYPED OR PRINTED NAME NING MANA; ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




