FILED

2007 LIMITED LIABILITY COMPANY Jan 22, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M06000003773 Secretary of State
1. Enuty Nama
AL MILLER & ASSQCIATES LLC
Principal Place of Business Mailing Address
3319 MAGUIRE BLVD., SUITE 135 3379 MAGUIRE BLVD., SUITE 135
ORLANDO, FL 32803 ORLANDO, FL 32803
01162007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopid o
20-4542440 Not Applicable
5, Ceriificate of Status Dasired [ Eeselggqtﬁf:c:”onal

6. Name and Address of Current Reglstered Agent

17555 CAMARGD LN DO NOT WRITE
QRLANDQ, FL 32820 lN THIS SPACE

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

SIGNATURE
Signatura, yped or printed Nama of reg sterad agsnl and Le il apphcanla (NOTE Repgisterea Agent signature requirgd wnen reinsialng) DATE
- LO0ON0%584249

Filing Foe is $50.00 g T e

Due by May 1, 2007 01/24/07-80074-013 50,100
9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME MILLER, ANTHONY

STREET ADDRESS | 3319 MAGUIRE BLVD., SUITE 135
CIy-51-21p ORLANDQ, FL 32803

TILE MGR

NAME MILLER, LAURIE

SIREET ADORESS | 3319 MAGUIRE BLVD., SUITE 135
CITY.§T.21P ORLANDQC, FL 32803

TITLE MGR
NAME MILLER, JAMIE

3319 MAGUIRE BLVD., SUITE 135
2:::2:?:& ORLANDO, FL 32803 DO NOT WR'TE

- IN THIS SPACE

HAME
STREET ADDRESS
Cry-S1-20P

NnE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STAEET ADDRESS
GITY-81-2IP

11. | hareby certily that the ¥Mprmation supplied with this filing coas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicated on this reportfs frus and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limitad tiability compan the raceivar or trustee emp@werad 10 axacute this report as requirad by Chapter 608, Florida Statutes

SIGNATURE™S QA Lauru.um'nncﬂ [-19.07 97-89¢ -19//

.
BIGNATURE AND TYPED OR FRINTED NAME OF S/GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phone &




