. FILED
2008 LIMITED LIABILITY COMPANY ~ Feb 25,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000110383 02-25-2008 90135 015 ***138.75
1. Entity Name
LL MILLER, LLC
Principal Place of Business Mailing Address TT T T
930 TALL PINE DRIVE 930 TALL PINE DRIVE Vime aam O
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 R N e,
2. Principal Place of Business - No P.O, Box # 3. Mailing Address ”“lll[l Ill Ilm llmllm "m Il]l‘ ||IH "In Ilm || lllll m‘l”[l |“|
Suite, ApL #, Btc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 {12/06}
City & State City & State 4. FEl Number Applied For
Dl —1REOERG Not Applicable
o Country e Country 5. Cenrtificate of Status Desired ] l§ese.g£q L‘R?:;uma]
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglistered Agent
L. o R - e —— Nama . _ .. I . -
MILLER, LEEC
930 TALL PINE DRIVE Street Addrass {P.0O. Box Number ig Not Acceptable)
PORT ORANGE, FL 32127
City - FL l Zip Coda

8. The above namad enlity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signaturs, typed o privted nama of d agant and ttle ¥ Heabl {NOTE: Registerad Agent signatun requirad whan ringiating) DATE
L
" FILE NOWIII FEE IS $138.78 Make check payable ta
Aftor May 1, 2008 Fee will be $538.75 ] . Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
TME MGR ; 71 petete e O crange [ Addition
NAME MILLER, LEE C J name
STREET ADORESS | 930 TALL PINE DRIVE STREET ADDRESS
GiTY-57-2P PORT ORANGE, FL 32127 CITY-ST-2IP
TME MGR [ Delete TINLE O Change [ Addition
RAME MILLER, LOIS N NAME
STREET ADDRESS | 930 TALL PINE DRIVE STREET ADDRESS
CIty-51-2p PORT ORANGE, FL 32127 CIry-g1-2Ip
e 1 Datete e Oenange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-83-2p CITY-ST-21P
Tme -— - 1 petes LE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-ZiP
e 1 Delete TITLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TINE T pelete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jimited lEability company or the receiver or tustee empow__ered to execute this raport as required by Chapter 608, Florida Statutes.

2///{;_/%/ 33/, Lo o521

Daytime Phons &

SIGNATURE: .

PRINTED NAME OF BXGI MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE




