N FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000001 686 05-07-2008 90086 001 ***416.25

1. Entity Name
MILLER TIME, LL.C.

Principal Place of Business Mailing Address
500 S DIXIE HWY 1390 SOUTH DIXIE HIGHWAY, SUITE 1105
307 CORAL GABLES, FL 33146

CORAL GABLES, FL 33146

. T T 10 0

. 5'00 S. Dixie Hwy
Suie. Apt. #, etc. SS”'E :?:[e# ' e‘:‘;' 07 02252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Coral Gables, FIL, 05-0568905 Not Applicable
zp Country 2 33146 COUGW S.A 5. Certificate of Status Desired O gese'ggqu|
6. Namo and Address of Current Registered Agant — 7. Name and Addreas of New Registored Agent
Name
STEWART AGENT SERVICES McBride, Brian
2199 PONCE DE LEON BLVD. SUITE 301 Street Addises(ﬁ P.O.SBOX Number is Not Acceptable}
CORAL GABLES, FL 33134 . DixXie Hwy,
Suite 307
City Zip Code
Coral Gables FL 33146

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

the obliga(ionsaung‘%wd agent.
SIGNATURE \ AVA ?.; — Brian McPBride )2 } D3
Signa DATE 7

iure, typed or printed name of reGistarad agent and tithk it applicable. (NOTE: Registered Agent signature required when reinsiating)
FILE NOW!II FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ime MGR O pelete TILE [0 Change [ Addition
NAME WHITE, HAROLD D RAME
SIREEF ADDRESS | 500 S DIXIE HWY STE 307 STREET ADDRESS
CITY-ST-7P CORAL GABLES, FL 33146 CITY-ST-7P
TIME MGR 3 Detete TME O change [ Addition
NAME MCBRIDE, BRIAN A NAME
STREET ADDRESS | 500 S DIXIE HWY STE 307 STREET ADDRESS
crry-s7-7iP CORAL GABLES, FL 33146 CrY-ST-2P
ME MGR [ pelete TILE [J Change [ Addition
NAME GUTIERREZ, ROBERT NAME
STREET ADDRESS | 500 S DIXIE HWY STE 307 STREET ADDRESS
CITY-ST-29 CORAL GABLES, FL 33146 CITY-57-2P
TITLE O belete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S7-2aP
TME O petete TME O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ oetete TMe Ol change [ Asdition
HAME NAME
STREET ADDRESS STREEY ADORESS
CIY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\} . Brian McBride ~z)7Jop  305-740-5799
BIGNATURE AND A

TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHOREZED REPRESENTATIVE Daytime Phone #




