2006 LIMITED LIABILITY COMPANY' | .

REINSTATEMENT SFCPFT}‘!LEQ
= — Divie AR gy
DOCUMENT #M01000000885 ISio g T ST
1. Eniity Name 0 TERATIGNS
MILLER DEVELOPMENT GROUP, LLC 6Frp - 2
ﬁf‘f IU: [, !

Principal Place of Business Malling Address
1160 KANE CONCOURSE, STE. 201 1160 KANE CONCOURSE, STE. 201
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154
T s S A A

Sulte, Apt.#, eto. Sulta, Apt. 4, ele. ON112008  REIN-LLC CR2E101 (11/05)

City & State Clty & State 4. FE| Number Applied For

04-3508587 Not Applicable
e Country ap Gouniry 5. Certificate of Status Desired | sese'gg“ﬁd:;‘bm'
8. Name and Address of Current Registered Agent Ty Name and Address of New Registered Agent

Harme
CORPORATION BERVICE COMPANY

1201 HAYS STREET Street Address {(P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 :

Chy FL I Zip Code

B. ihe above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horlda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaiurs. fyped or printed name of redisterad agan and Lile if apnticabla. {NOTE: Agent . when g DATE
in accordance with s. 607.483(2)(bj, E.5., the limited Maka ehack payable to
FILE NOWN! FEE IS $100.00 liability company did not receive the prior notice. Florida Departmant of State
v MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME F [T pelete TALE e . LJghnge [T Addition
e MILLER, FRANK S NANE LRI et b iy = oy M R
STREET ABDRESS | 660 GOLDEN BCH DR STREET ADDRESS 02/14/06~-01034--007  #200. 00
Cry-sr-zp GOLDEN BCH, FL 33160 CITY-ST-2P
TITLE [ delete THLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
BIFY-5I-7P CITY-57-ZP
TIME [ belpa TME O cChangs  [J Addition
NAME NAME o o -
STREET ADDRESS STREET ADDRESS i ﬁm&%? 0 C_)
cry-s1-ze CIFY-57-2P : 5 ”0 :
TmE 3 Delers TILE T T O ChaRg 0 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIVY-ST-3F VY -5i-2P
THLE O betete me [ Change [ Addition
HAME NAME
STREEY ADGRESS STREET ADDRESS
CIY-ST-2P CITY-5T-ZP
TLE [ petete e O Ghange [ Addition
HAME & NAML
STREET §DDRESS STREET ADDRESS
G1|'Y~£; e QTY-81-2P

11. : -ereby certlty that the information supplied with this filng does not quality for the exemptions contained in Criapter 119, Florida Statutes. | further certify that the information
i' ficated an this repor Is trug and accurate and thet my signature shall have the same tegal effect as if made under oath; that | am & managing member of manager of the

" lted fiabilltly company of the receiver or tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.
i % Q-f Vo 205 R — T
SIGNATURE: _ 2L <

BIGNATURE'AND OR PRINTED NAME OF ] MEMBER, DR AUTHORIZED REPRESENTATIVE Paytime Phone §




