FILED

2008 LIMITED LIABILITY COMPANY Jun 06, 2008 8:00 am
ANNUAL REPORT . ° Secretary of State

DOCUMENT # LO7000076103 2. 04-30-2008 90016 033 ***138.75

1. Entity Name

PATRICK R. MILLER, L.L.C.

Principal Place of Businass Mailing Address

1014 BAY VISTA AVENUE 1014 BAY ViSTA AVENUE 3 0 n 0 8 9 1 5

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

e T T T

Suite. Apt. . ete. Suite. Apl. ¥, etc. 04132008  Chg-LLC CR2E0B3 (12/06)
City & Stale City & Stale 4. FEI Number Applied Foc
26 -06123740 Not Applicabla
Zip Country Ze Country 5. Centlicate of Swalus Desiea [ f:ggw"::““““
6. Nama snd Address of Current Registered Ageni 7. Namae and Address of New Reglstersd Agant
Name
MILLER, PATRICK R
1014 BAY VISTA AVENUE Stree! Address (P.Q. Box Number is Not Acceptable)
‘| TARPON SPRINGS, FL 34689
City FL I Zip Code

8. The above named eniity submits this statement for the purpogse of changing Its regisiered olfice or regisiered agent, or baih, in tha State of Flgrida, | am familiar with, ar;d accept

tha obligations of registored agent.

érsmrﬁﬂs

.o %, tyoed or prinied jame Of seQriisned aGan) and e ¥ apOACHON. (NOTE: Raginiersg AQeni signatung fecursd when rensatng | QaTE

FILE NOWII! FEE IS $138.75 Make check payabie to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, A MANAGING MEMBERS/MANAGERS 10. .ADD|TIONSICHANG.ES

TE MG’K(‘U O oelets E O Change [ Addition

NAME PATriCL 1. ML En HAME

sREass | 1o BAq Vista DA STREET ADBRESS

orv- st TALp.? Spuivil, Fo 34689 CITY. §1. 27

TLE o O Delee e [OcChange [ Aadition

NaME NAME

STREET ADDAESS STREET ADDRESS

Y -ST-21P CITY-ST-DP

LT3 7 delese T Clcrange O Adcition

NANE NAME

STAEET ADDRESS STREET ADRRESS

LY ST. P CIry-s1-19

WILE O Detete mLE Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-S1- 2P Ciry-57-79

TiE O Delese TME O crange [ Asdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY.§1-2P CITy-S1- 07

mE 2 elere HE O Crange [ Adduion

MAME NAME

STREET ADDRESS STREET ACDRESS

CImY. 5107 CITY-ST- P .

11. | hereby certify thal ihe information supplied with this tiling does not quality lor Ine exempilons contained in Chapter 119, Florida Siatutes. ) fuither certily that the intovmation
indicaled on 1his repor is Irue and apeurats and tha! my signalure shall have the same legal eflect as if made under oalh; Ihal | am a managing member of manager of the
limited fiability company or the recefgr of trustee ampowered 10 exacutfihis repon as required by Chapter 608, Florida Statutes.

SIGNATURE: M (e A ‘//&)/ o¢

SGHATURE AND TYPED OR PRINTED MAKE OF 8IGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVG | | [owe Dyt Prom #




