2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED  --
| DOCUMENT # L99000003842 % Feb 03,2006 08: 0&

1. Envty Name Secretary of Stat
SS MILLER, LLC . .

Prncipal Piace af Busingss Maling A’QGTBSS
601 NE 28TH CT.

RS R TR ERm

2 Pancipal Place of Business 3. Mamng Address
Swte, Apl. 4, eic. Sure, Apt. 4, ste. 18t MOORE CR2ED83 (1D/05)

City & Stale City & State 4. FE1 Mumiser - Applied For
G o 65-0335037 Mot gp_p)_igggle
Zip Country Zip Cauniry e ; $5.00 Additional

5. Certificate of Status Oeslred [} Fee Required
6. Name and Address of Current Reqistered Agent I 7. Name and Address of New Regislered Agent -
| Name
MILLER, SIDNEY S
. Street Address (P.O. Box Numizer s Not Accepratis)
601 NE 28TH CT. ‘ i
POMPANO BEACH FL 33064 -

—Vblty R FL j[—le Code

8. The abave named entity subimits this statement lor the buspose of changng s registered office or registered agent, or both, 0 the Siate of Fionga. § arn fasmihar with, and eggept
1he shigations ol registered agant.

SIGNATURE
Gighe Aum il OF LAiNicd name o m@uc«ed agwi. el W 3 apr.cabie (NCTE Begrstered Ageia sgualute requited wien feibsiclogh DATE
|2
FILE NOW!IN FEE IS $50. oa .
Make Check ?ayahte to Florida Depanment ui State
’ Due By May 1, 2006 ]

LS MANAGING MEMBERS/MANAGERS 10. B ADDITIONS ( CHANGES -
hiii3 MGRM : Cl petere HiLs CIChange T A2
HANME MILLER, SIDNEY § feAME
SIRLLT ADDRESS [G01 NE 20TH CT. - STRLE? ADDRISS _ Un00oc4 1R00:

ON-SEIF |POMPAND BEACH FL 33064 - . CIFY -S1- 2P {2/ 14,/06-30029-025 50.00

i O Geie ikt O change T Addin
NAML A

STREED ADDRESS SUHEET ADDRESS

£ITY-5T-2P Iy -53- 2%

Tt 7 Delete LIt 1 Change [T Awie
RAME NARIE

SIREET AGORESS SIREET ACURESS

Lﬂr-smw G- ST
JINE 1 pelete TRE
NAME MAME
SIREET ADBRLSS STREET AUDRESS
oy -sIop CITY-51-2p
et {7 Delere i Ootage (3o
SHANME NANE
SIRECT AGIRESS SIREET ADDRESS
CITY-5F-21P LITY-ST-2P
WIiE 3 Deicte WiE E} Change  [JAs™
NAME HAME
STitLE] ADDRESS STRFE} ADBRESS
| Gn-sT-ap CiTY-SE- 2P

11 H hereby’ coritiy that the m{ormaison sUpPied wii

g not qualily for the exemplions conlained in Section 119, Florida Statules. I further certify hat the informanos
wncheated on (s rapart s lcue and accurate apl

#Mure shalt have 1ha same tegal effect as if mada under aath; that t am a managirg member of manager of &
410 execule 1his report as wauired by Chapter 608, Florida Statutes,

SIGNATURE: *54‘ .,moz_, A% <7134 - bbo:

SIGHRATURE AND TYPED OR AT & YAME F Sl NING MANAGING MEVBER. MANADGER, OR AUTHORIZED REPRESENTATWE iyt Flaae o




