2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # M03000001686 e Secretary of State

1. Entity Name
MILLER TIME, L.L.C.

Principal Place of Business Mailing Address '
1390 SOUTH DIXIE HIGHWAY, SUITE 2123 ~ 1390 SOUTH DIXIE HIGHWAY, SUITE 2123
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

== [RA AT AR

04142004 No Chg-LLC CR2EQS3 (10/03)

DO NOT WRITE IN THIS SPACE o P oo REpIRG o

05-0568905 Not Applicable

" . $5.00 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

STEWART AGENT SERVICES
2199 PONCE DE LEON BLVD, SUITE 301 _ . DO NOT WRITE

CORAL GABLES, FI. 33134 IN THIS SPACE

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

SIGNATURE _ — i —
Signature, typed or printed name of registerad agent and bite If applicable [NOVE; Registerad Agent signature raquirod whan reinstating} DATE

Filing Foo is $50.00 Lonponia4sse T
Due by May 1, 2004 4/28/04-20040-010 50,00

[ MANAGING MEMBERS/MANAGERS . . . . -

TITLE MGR

NAME WHITE, HAROLD D

STREET ADDRESS | 1380 SOUTH DIXIE HIGHWAY, SUITE 2123

CITY-ST-2P CORAL GABLES, FL 33146

TITLE MGR

NAME MCBRIDE, BRIAN A

STREET ADDRESS | 1380 SOUTH DIXIE HIGHWAY, SUITE 2123

CIY-S7-27P CORAL GABLES, FL 33146 _

TILE MGR o

NAME GUTIERREZ, ROBERT

STREST ADDRESS | 1390 SOQUTH DIXIE HIGHWAY, SUITE 2123

CITY-51-2IF CORAL GABLES, FL 33146 DO NOT WRITE

MLE

i IN THIS SPACE

STREET ADDAESS

GITY-ST-2P

TITLE

NAME

STREET ADDRESS

GTY-ST-2P

TILE

NAME

SYREET ADDRESS

CITY-5T-2IP

11. hereby cermg that the information supplied with this filing does not qualily for tha exemption stated in Section.uS.G?{aS&siJ. Florida Statutes. l,!uFther certify that the Information
indicated cn this report is trua and accurate and that my signaturs shall have the same lagal effect as if made under cathy that | am a managing member or manager of the
lirnited liability company or the recaivar cr trustes empowsred ta execute this e required by Chapter 608, Florida Satutes.

SIGNATURE: _f¢J X #1504 X I05- 05797

SIGNATURE Ai’lD WINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED kéPeESENTA“VF 7 Cale Daylima Phaone #




