2008 LIMITED LIABILITY COMPANY

FILED

. Jun 09,2008 8:00 am

N AL REPORT A
ANNUAL y Secretary of State
DOCUMENT # 107000103939 04-30-2008 90031 012 ***138.75
1. Entity Name .
MILLER AMERICA, LLC
Principsai Place of Business Mailing Addresa -~
20 0LD POST RD 20 OLDPOSTRD
LONGWOOD, FL 32779 LONGWOOD, FL 32779
TR T T T A o
Sults, Apt. #, elc. Suita, Apt. . slc. 04212008  Chg-LLC CR2EDS? (12/08)
City & Stale City & State ;szb»% I Lﬂg | Apolied For
Not Appécable
ap Courtry op Counwy 5. Certficata of Status Destred O ?oso'ooﬁ Mdl ftional

__ 8" Name end Address of Current Registered Agent

7. Name snd Addirgas of New Ragistered Agent ~ ~ ™

MILLER, DAVID
20 OLD POST RD
LONGWOOD, FL 32779

Nama

Strest Address (P.Q. Bax Number Is Not Acceplabio)

Chy

FL [ZIDCodn

8, The ebove namsd entity submits this statement Kt he purposa of changing its 1egistared ofice or Tegistared agsant, of both, In the Stale of Fiorida. | arm familiar with, and sccept

; * the obilgations of ragistered egent.

/SIGMATURE
i b o4

mpanl and tde J

—hany i OATE

o
V

FILE NOWM FEE I8 $138.75
After May 1, 2008 Fos will be 3538.75

" Make check payabie to’
' Florida Departmant of Siate

v. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CRANGES
TRLE MGRM O Coiem ATLE [T Ctenge [ Addition
NAME MILLER, DAVID MAKE
STREET ADDRESS | 20 OLD POST RD STREEY ADDRESS
oan-s1-¢ LONGWOOD, FL 327179 Gre-s1- 2
ME 0O Oesern me ClCenge ] AdRion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cify-sT-2¢ GTY-51-29
n .. Doem me Ocze O
HAME
STAEET ADORESS STREET ACORESS
oTy-sT- 29 ore-sr-z¢
me _ ——— Seirin i11# - _- - - O Chage ] eition- -
NE RANE
STREEY ADORESS STREET ADDRESS
an-sr-z» an-st.op
me 0 Detens WTLE Ot [ Adtion
[T 3 NAME
STREET ADDRESS STREET ADORESS
ory-51- 20 an-st-ze
TRLE O Deien TLE O [ Adition
AME NI
STREET ADORESS STREET ADORESS
on-st-or Y- ST-20

11. | hereby cert¥y that the information suppiied with this filng doas not qualiy ki the exemptions containad m Chapler 119, Florida Stahutsa. 1 furthar certity thal tha information
indicatad on this raport I true and eccurate and that my signature shall heve the sams fegal affect a8 f mada under oath; that | am a managing mamber of manager of the
fimited fiatility company of tha roceivar or usted empowered to execute this report as sequired by Chapter 6G8, Florida Statstes.

SIGNATURE: Qe M0 Dauid pAiher

AND TYPED OR PRINTED KANE OF SI3W0MG SANADING MERAER, MANAZER, OR AUTHNORITED REPRESENTATIVE

Y2508 UoT-3U -osoy

Dayime Prora ¥




