7005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # M03000001686

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

04-07-2005 90089 006 ****50.00

Principal Place of Businass

1390 SOUTH DIXIE HIGHWAY, SUITE 2123
CORAL GABLES, FL 33146

Malling Address

1390 SOUTH DIXIE HIGHWAY, SUITE 2123

CORAL GABLES, FL 33146

20027435

A

2. Principal Place of Busmtiss 3. Mailing Address
/399 Sauth Divie anl\w}; /399 S,mth OJY:E H-aa. hwaoyy
Suite, Apt. #, etc. Suita, Ag. #, etc. /
a4 03292005 Chg-LLC CR2E083 (10/03

Surte 1195 Su e 105 s (o
City & State Clty & Stgle 4. FEI Number Applied For

(srol Gobteq , FL. o] babylry, Fl- 05-0568905 Not Appicatie
Zp Country Country " : $5.00 Additional
23} Y DAJL %Sll{ [ A 5. Certificate of Status Desirad a Fee Flequired

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - Name

STEWART AGENT SERVICES
2159 PONCE DE LECN BLVD. SUITE 301
CORAL GABLES, FL 33134

Street Address {P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signaturs, lypad or printad name of registered agent and htie if appacabls

(NQTE: Regatered

Agent signalure required when reginstatng) OATE

Filin
Due

Fea is $50.00
y May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TITLE [ Change (] Addition
NAME WHITE, HAROLD D NAME

STREETADDRESS |- 1390 SOUTH DIXIE HIGHWAY, SUITE 2123 STREET ADDRESS

CiTy-S7-2iP CORAL GABLES, FL 33146 Clry-si-zip

TILE MGR O telete TIME [ Change [ Addition
NAME MCEBRIDE, BRIAN A HAME

STREET ADDRESS | 1380 SOUTH DIXIE HIGHWAY, SUITE 2123 STREET ADDRESS

cITY-81-2IP CORAL GABLES, FL 33146 CITy-ST-2IP

FITLE MGR 3 Detete THLE [J change [ Aadition
NAME GUTIERREZ, ROBERT NAME

STREET ADDRESS | 1390 SOUTH DIXIE HIGHWAY, SUITE 2123 STREET ADDRESS

CITY-ST. 219 CORAL GABLES, FL 33146 CITY-5T-2iP )
TITLE * {J Delete 1ITLE {0 Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIey-S1-2Ip CITY-$7-21P

TILE [ pelete TIMLE [ACrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CiTY-ST-ZiP

THLE O3 Delete Tme [Jchange T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP cITY-ST-2IP

11. I hareby certify that the information supplied with this filing does not qualify for the exemptjon stated in Section 118.07(3)(i), Flerida Statutes. [ further certify that the information
ccurata and that my signature sha¥l have tha samg8
ﬁver or trustee empowerad 10 execute this reporls requirdd by Chapter 608, Florida Statutes,

indicated on this report is rue and
limited liability company or the facs

SIGNATURE:

gffact as if made under oath; thal | am a managing member or manager of the

T — y4-~ é/-mxi’vf&o\rma

SIGNATURE AND ED OR

iHINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Prons #

—~—



