File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTME N1 OF SIATE T
. > Katherine Harris arpns AU AT -
N ] AR \'
ANES6g Saciotary of State ONTE OO U E-fr \Hum

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S9APR 20 AMII: 32

DIVISION OF CORPORATIONS

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T NimeandMaing Mddess  DOCUMENT # 198000001154

MILLER/INDIA L.L.C. -
320 QUAIL POINTE qt\ ﬁQﬁ

1a. Poncipal Place ol Busmess Address

320 QUAIL POINTE

PONTE VEDRA BEACH FI 32082 ot PONTE VEDRA BEACH FL 32082
2 Princpal Place of Business 2a. Mailing Address 3. Date Oryanized or Qualiied | 3a&. Stale of Formation
N e . 07/12/1998 FL
Suile, Apt #, ele Suile, Apt. ¥, eic. ) .
4. FEI Numbor D Appr.ed For

Ty gEEe T Grys Sate Q- orayy OLf [] Not Appicatie

5, Ciale of Last Hapor 6. Cerihicale of S1atis Dosired |

$8.76 Additional Fee Required D

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

r?wﬁ' o B Celnry ;T 2|;‘ : .lr’n.'ll",

MIL.LER MARKETING SOQUTH, INC.
320 QUAI L POINTE Street Address (P.QO, Box Number is Not Acceplable) ST T
PONTE VEDRA BEACH FL 32082
Suite, Apt #, elc

Gy 2ip Code”

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Flonda Statutes, the above-named timited habdity company submits this statement for the purpase of changing
lis registered oflice or registered agent, or bott, in the State ol Florida Suchchange was aulionzed by aflinnative vote of a majonty of the members | heroby accept ihe appointment
as registered agenl, and accept the obhgahons

SIGNATURE . (1M1

11 g, P S LA B N | . (. . .

10. Title Managing Members/Managers Business Strect Address City, State and Zyp Code

MGR | MILLER MARKETING SOUTH| 320 QUAIL POINTE PONTE VEDRA BEACH FL

11 |dohereby cerbly thatthe informaton supphied wiln this ling does notquafy for the examplion statedn Seshon 118 07(3) () Florida Statutes [ furthercerbfy that the information
indwated on this annual repor is true and accorate and that my signature shall have he same lcqar eftect as i made under eath thal am a managing member or manager of the
Imited habifity company or the receiver or trustee empowered to exocul( this reporl as requred by Chaplor 608, Flonda Stalutes. and thal niy name appears in Block 10 oronan

atlachment with an address Pruc F. m;l_L,L,I?
Y13-99 (7/9)&’72 5P|

SIGNATURE: @_,L] A6 nouerd NN A AU LA

INHSE T R [12-98)




