apr

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 21,2007 8:00 am

DOCUMENT # M03000001686

1. Entity Name

Secretary of State

05-21-2007 90364 002 ****50.00

MILLER TIME, L.L.C.

Principal Place of Business

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

Mailing Address

1380 SOUTH DIXIE HIGHWAY, SUITE 1105

CORAL GABLES, FL 33146 .

F

2. Principal Place of Business - No P.(). Box # 3. Mailing Address
S0C .S, Dijie N, _
Suite, Apt. 4, etc.a D ,_' I Suite, Apt. #, etc. 05032007 Chg-LLC CR2E083 (12/08)
City & Stat . City & State 4. FEI Number Applied For
Corp) abks 05-0568905 Not Applicabie
Zip . 7 Country/ Zip Country ) ) $5.00 Additional
5:55 Mﬂ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWART AGENT SERVICES

2199 PONCE DE LECN BLVD. SUITE 301 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

‘Conrcuikiesn T FLI % 4, |

8. The above named entity submits this jtaternent for the purpose of changing itgregistered office or regrstered agént‘ of both, in the State of Florida. | am familiar with, and accept
the obtigations of registared agent. .
' ol /Z L-7-07

Sighatute, lyped o Dlln*d name of mqnmed agent and itie it agbhckole, DATE

SIGNATURE

INOTE: Rwﬁ%’!ﬂ Agent signature requied whar renstating)

Flling Fee Is $50.0
.Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Detete TiTLE mﬂﬁge ] Addition
| MAME { WHITE, HAROLD D NAME ;
: STREET ADDRESS | 1380 SOUTH DIXIE HIGHWAY, SUITE 2123 STREET ADDRESS, JO O 5. D“ X ! e . \Sw‘t’ ' ?)D'—{
Grv-sT-2p | CORAL GABLES, FL 33146 svstze | e | e bP O P B3
TiiLE MGR 3 Delete me ! s . ge [ Addilion
NANE MCBRIDE, BRIAN A NAME f
STREET ADDRESS [ 1390 SOUTH DIXIE HIGHWAY, SUITE 2123 STREET ADDRESS
CiTY-sT-27P CORAL GABLES, FL 33146 CITY-S7- 7P ,
e MGR 7 Delete TMLE f O change [ Addition
HAME GUTIERREZ, ROBERT MAME [
STREET ADDRESS | 1380 SOUTH DIXIE HIGHWAY, SUITE 2123 STHEET ADDRESS
CITY-§T-2P CORAL GABLES, FL 33146 CITY-ST-2IF
TmE 1 Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TWLE [ Delete THLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CiY-S§T7-2P CITY-ST-21P
TTLE 1 Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oT-$7-2p CITY-ST-2P

11. | hereby certify that the information suppfied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing mamber or manager of the
limitad Habllity company or the receiver or trustee empowered to execute this report ag requirad by Chapter 608, Florida Statutes.

(S g do¢
. - - 3
SIGNAquGRNAETJRE AND TYPED OR PRINIED WAME OF [ WEMBER, L OR Au‘!"n’&mzn REPRESENTATIVE Date 7 DZmeLP’me ] ﬁ?c'




