FILED
-7 2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000095573 01-14-2008 90040 008 ***138.75
1. Entity Name
MILLER AQUA 303, LLC
Principal Place of Business Mailing Addrass ) v .
% RICHARD E. MILLER JR. % RICHARD E. MILLER IR. . o
3333 ATLANTIC BLVD. 3333 ATLANTIC BLVD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T TP Wt T TR T RRRER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State \DFEI Number Applied For
. ( a.b \\ 38 Sq 0 Not Applicable
Zo Country Zip Country 5. Certiicate of Status Desired [ fi-ggqgf:{"“"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Nama
AKEL, EDWARD C
ONE INDEPENDENT DRIVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE, FL 32202
- City FL l 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig_atigng of registered agent.

SIGNATURE
e, Iyped or printed name of registered agent and Sitls il applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
- I
FILE NOWI!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. = MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME MILLER, RICHARD E JR. RAME
STREET ADDRESS | 3333 ATLANTIC BLVD. STREET ADDRESS
CITY-57-2iP JACKSONVILLE, FL 32207 CITY-ST-21P
MLE MGR ' I Delete TMLE [l Change £ Addition
NAME MILLER, SCOTTC NAME
STREET ADORESS | 3333 ATLANTIC BLVD, STREET ADDRESS
CITY-$T-29 JACKSONVILLE, FL 32207 CiTY-5T-2P
TALE {1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE T - 3 Delete TiTLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TILE [ Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
TINE 1 Dalete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes ! further certity 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 managsr of the
limited liability company or the receiver gitrustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

_— l!‘?)ofb ‘7043":”77}]

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Date T Daylime Phane #

SIGNATURE: -

AND TYPE




