..

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000001686

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

Principal Place of Business

1390 SOUTH DIXIE HIGHWAY, SUITE 1105
CORAL GABLES, FL 33146

Mailing Address

1390 SOUTH DIXIE HIGHWAY, SUITE 1105
CORAL GABLES, L 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, elc.

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90171 002 ****50.00

chb1alray

MR RIRIRETR N

01252006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For
05-0568905 Not Applicable
Zp Country Zip Country 5. Codficate of Status Desied ~ []  $9-00 Additonal
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STEWART AGENT SERVICES

2199 PONCE DE LEON BEVD. SUITE 301

CORAL GABLES, FL 33134

Sall

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

City

FL Zip Code

8. Ths above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad ‘gyma of ragistered agen| and tita if epplicable.

(NOTE: Registerad Agent signature raquirad when reinslating) DATE

. Filing Fee is 856;00 -
Due by May 1, 2998. .

o
Ry

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 3 Delete TmE O Change ] Addition
NAME WHITE, HAROLD D NAME

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

CITy-ST-2P CORAL GABLES, FL 33146 CITY-ST-7IP

TITLE MGR O pelete TITLE {0 Change ] Addition
NAME MCBRIDE, BRIAN A NAME

STREET ADDRESS | 13890 SOUTH DIXIE HIGHWAY, SUITE 2123 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-21P

TITLE MGR O oelete TITLE [ Change  [1 Addition
NAME GUTIERREZ, ROBERT NAME

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

CITY-ST-Z9 CORAL GABLES, FL 33146 CiTY-ST-7IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CRY-5T-2P

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP GITY-5T-71P

TILE O Dzlete TITLE O change  [] Addition
NAME HAME

STREET AUCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

11. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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

limited liability company or the receiver or trustee empoweared 10 &;

SIGNATURE:

is report as required by Chapter 608, Florida Statutes.

Sog
O 2’5é"@6\° W[—’DYKG’Q

SIGNATURE AMBQ’EB FR PRINTED NAME OF SIJNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Dlvtlml Phons #




