FILED

2008 LIMITED LIABILITY COMPANY Feb 04,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M07000001167 =N Secretary of State

1. Enuty Name

MILLER FAMILY, LLC

Principal Place of Business Mailing Address
2110 N. OCEAN BLVD. SUITE 1704 2110 N. OCEAN BLVD. SUITE 1704
FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305
01282008 No Chg-LLC CR2ZE08B3 (12/07)
DO NOT WRITE IN THIS SPACE rar—- Aopied For
20-5956262 Not Applicable

$5.00 acditional

5. fi f o] d
Certificate of Status Desire | Fee Required

6. Name and Address of Current Registered Agent

DELONG, LORI A
2110 N. OCEAN BLVD. SUITE 1704 Do NOT WRITE
FT. LAUDERDALE, FL. 33305 'N THIS SPACE

8. The above named entily submns this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisierad agent and Itle il appheabis {NOTE" Registared Agent Bignature Jequired whan renstatng) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, . MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DELONG, LORI A

STREET ADDRESS | 2110 N. OCEAN BLVD. SUITE 1704
CITY - ST-2IP FT. LAUDERDALE, FL 33305

Tme LUONONna 450
02/147p3-30003-017 133,75
STREET ADDRESS

CITY-5T-2IP

TITLE
NAME

otz DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IF

TITLE

NAME

STREET ADDRE SS
CITY-ST-2IP

TTLE

NAML

STREET ADDRESS
CITY-ST-21P

11. t hereby certify that the information supplied with this 1iling does not gualily for the exemplions contained in Chapter 119, Fionda Statutes | further certdy that the informatien
indicated on this report is true and accurate and that my signalure shall have the same iegal efiect as il made under oath; thal | am a managing member or manager ¢f the
nmited liability coempany or the receiver or ruslee empowered tc axecute this report as required by Chapter 608, Flonida Statutes.

SlGNATURECL?éﬁ/é &’%7/4/» Lor A DEKDA/G A-]-0F FH-563 93

SIGNATURE A'(l;fY’ED OR PRINTED NAME OF 5[’"1 [3 GING JEHBER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




