2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Aug 19, 2008 8:00 am

DOCUMENT # L07000099220 Secretary of State
S M MILLIRONS HOMES, LLC 08-19-2008 90027 015 ***143.75
Principal Place of Business Mailing Address
2856 SCENIC DRIVE 2856 SCENIC DRIVE
CHIPLEY, FL 32428 CHIPLEY, FL 32428
B A AR e
Suite, Apl. #, etc. Suite, Apt. #, elc. 07292008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FE| Number Applied For
ZQ - 1/5332 y Nok Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [3/ ?i'ggqﬁf;ﬂ“o“a'
&, Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MILLIRONS, MARION
2856 SCENIC DRIVE Sireet Address (P.O. Box Number is Not Acceptable}

CHIPLEY, FL 32428

City F L Zip Code

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

SIGNATURE
Signatwe, typed or printed name of registerad agent and Wwie if applicatle. (NOTE: Ragistared Agent signatura requirad when rainstating} DATE

FILE NOWIII FEE IS $138.75 In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice, Filorida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T pelete TITLE Dchange [ Addition
MAME MILLIRONS, MARION NAME
STREET ADDRESS | 2856 SCENIC DRIVE STREET ADDRESS
CIY-sT-2IP CHIPLEY, FL 32428 CITY-ST-21P
TILE [ elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [JJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -§1-21P CITY-ST- 2P
TILE O pelete TITLE [l change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
(14 [ Delete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-2IP
TITLE [T elete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this report is trus and accurate and that my signature shall have tha same lagal aftect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: /L rtmr 270V A - jg— J¢

SIGNATURE AN&WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawime Phone #




