2004 LIMITED LIABILITY COMPANY FILED

- _ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # L99000009124 Secretary of State
3. Entity Name 05-05-2004 90013 029 ****50.00
ROBERT R. MILES, D.Q., P.L.
Principal Place of Business ' Mailing Address
8625 66 TH STREET NORTH 8625 66TH STREET NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3623361 Not Applicable
zip Coutry 2p Country B, Certificate of Status Desirect [ $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . _— Name
gABIIéESéGBr%BSE-?gEFéPSORTH Sireet Address (P,0. Box Number is Not Acceptable)
PINELLAS PARK FL 33782 ‘ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE :
Signature, typed or primed name of registered agen and ite # applicatle. (NCTE: Regisierad Agent signalure required whan rensiating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE . [ Change [ Addition
NAME MILES, ROBERT D.O. NAME
STREET ADDRESS | 8625 66TH STREET NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33782 CiTy-s7-21P
TME O pelete TITLE [3 Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TILE 1 pelete TITLE [] Change ] Addtion
NAME STTT T - T - NAME - — :
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-21P
TITLE [] Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-57-21P
HILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete L TMLE . [Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver ar trustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes.

SIGNATUHE—W m <% ///ﬂf 7¢7 SH-TivZ

SIGNATURE AYE TYPED ORPRINTED N’ms OF SIGNTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phons #




