File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

: ARTMEN FILED
LIMITED LIABILITY COMPANY STy  FLORIDA DEPARTMENT OF STATE mﬁg}? TARY OF STAT
ANNUAL REPORT ol oy o ™ O 07 CB!?PORATJENS

1998

it — R ——
FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payahle Te: FLORIDA DEPARTMENT OF STATE

ol mies Uesing tomeay  DOCUMENT # 197000000946

DIVISION OF CORPORATIONS

S8 MAY -7 PY 5: oy

1a. Principal Place of Business Addrass

MILLER ROAD INVESTMENTS, L.C.

27547 WEST MILLER ROAD 27547 WEST MILLER ROAD
DADE CITY FL DADE CITY FL
. Principal Place of Business 2a. Mailing Addrass 3. Date OUrganized or Cruaitied | a6, Stals of Formanion
: 08/27/1997 FL
Sufte, Apt. #, elc. Suits, Apt. #, etc. 4, FEI'Number i
Applied For
[Cliy & Staie City & State D Not Applicabla
i 5. Dete of Lest Report 6. Cartificate of Status Desired
2ip Country Zip Country
SB6.75 Adchhin! Fee Reguined
7. Name and Address of Current Registered Agent 8. Name and Addreas of Now Reglstored Agent/Qtfice
Name

JOHNSON, LEONARD H

37837 MERIDIAN AVE. , STE. 314 Strest Address (P.O. Box Number is Not Acceptable)
"DADE CITY FL 33525

[ Sulte, Apt. ¥, etc.

City FL Zip Code /%4 4/'

9. Pursuant lo the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purped of changing
s registered office or registered ageny, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
a3 registered agent, and accept the obligations.

SIGNATURE i DATE
{Aegislered Agont Acceping Appontmiarty  (NOTE Regustered Agent signalure required when rens!ating)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
|_MGRM| KRIG, HAROLD A 27347 MILLER ROAD DADE CITY FL
MEM | KRIG, MARY J 27547 WEST MILLER ROAD | DADE CITY FI.

LORGEES] SRLL S

LT e 5 EREk1pg. 75

|

—

" “Ido hereby oerlily that the Information supplied with this filing doas not qualify for the exemption stated in Section 1
indicated on this annual report is frue and accurate and that my signaiure shall have the same legal

limited liabllity company or the repeiverir trusiea empowered to axecute this report as required by
attachment with an addrass.

SIGNATURE—~—~<=T ﬂ )

F Y]
~ 7
VS\L:N’\TURI’ AN TYRED DR F’H\NHM{‘OF SIGN{NG PJNAG‘N& MIMEEAR O MANAGER al

: 19.07(3) (1), Florida Statutas. | further certify that the information
effect as it made under oath; that | am a managing member or manager of the
Chapter 808, Florida Statutes; and that my name appears In Block 10, or on an




