2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # M03000001368

1. Entity Name

C.D. MILLER & PARTNERS LLC

Secretary of State

02-16-2004 90162 026 ****50.00

Principal Place of Business

W156 N11375 PILGRIM RD
GERMANTOWN, W1 53022

Maifing Address

W156 N11375 PILGRIM RD
GERMANTOWN, Wi 53022

2. Principal Place of Business

/5212 ARBE Hotlaw De

3. Mailing Address

P.0. Bok 307

00

Suite, Aps. #, etc. Suite, Apt. #, efc.

01052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
PLESSA Vi ~L ODESSA y ~C 39-1783035 Not Applicable
% ‘5-6-—& Country 325“) 53-& _.0307 Country 5. Centificate of Status Desired | ?esgggq l‘:i:dm"“a'

6. Nams and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

Nama

“MILLER, GERALDINER™ ~~ % —
8800 SE 168TH SEDGWICK PLACE
THE VILLAGES, FL 32162-2868

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE _

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registsred agent and titie if applicadte.

(NOTE: Registered Agent signature required when reinstating)

DATE

- . Filing Fee is $50.00

. Make check payable o’

e I DuebyMay1,2004. ... ] .. - R . .- - ... _Florida Department of State N
T i

9 . MANAGING MEMBERS/MANAGERS 0. - ADDITIONS [CHANGES

™LE MGRM [ oetete WTLE MarAM R(change [ Addilion
WaME | MILLER,CARLD b NAME /(,LE#Z, CARL D. . S
STREET ADDRESS | W156 N11375 PILGRIM RD smecTabRess | JE2 4 2 SFREBO B fHolldor DL,

cry-sT-2F | GERMANTOWN, Wi 53022 CITY-ST-2IP DDESSA, FC. DB55(L

THE MGRM 3 Delete THLE MEMBER P change [ Andition
NAME MILLER, KATHLEEN § NAME Y a;/e, KATHLEEAS .

STRFET ADORESS | W156 N11375 PILGRIM RD STEETADDRESS | 4°2 /2 AR Bofe IToLionw DR,

cry-sT-2F | GERMANTOWN, WI 53022 &Y-5T-2P OOESSA, FL 33855/

M (1 Delete e : Ol change ] Addiion
HAME _ _ NAME

STREET ADDRESS_ . . . STREET ADDRESS

CITY-ST-ZIP - - - T cin-st-zF - | I T TEem s T

e O Deiete TLE [OJ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TME O Derete TIiLE O Crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - S CITY-ST-2P

TILE e 1 Delete TLE [} Change ] Addition
Y S IR L e M} . B A
. STREET ADDRESS | | T - STREETAODRESS . .. ... _ .. e e e
CITY-ST-2IP CITY-ST-ZIP

11. | hereby centify that the informatich supplied with this filing does not qualify for the exemption stated in Section 119,07{3j(1), Florida Statites. | further Gertify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or'manager of the
d liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

D il care b miciee

limite

SIGNATURE:

RE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBPEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-12-04 g/3-792-8353

Daytime Phome #




