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File on pr before May 1, 1998 or Limited Liabllity Company will be
ublectfo a $ 400.00 LATE FEE.
- F}zL ED

LIMITED LIABILITY COMPANY 483 fR,.  FLORIDA DEPARTMENT OF STATE SECRRTARY OF STATE

Sandra B. Mortham DINIEITT o e A AT g
ANN[{IAQL SEPORT Secralary of State

DWVISION OF CORPORATIONS 88 MAR 30 PH 2: 02

FILING FEE | Annual Report $100.00 + $88.75 COrporatlor Supplemental Fee
$ 1 Mako Check Payable To: FLORIDA DEPARTMENT OF BTATE A

o e Coing Someny  DOCUMENT # 192000000124 Y / )

1a, Princlpal Place of Business Address

W.A.M. MILLER LTD., LIMITED COMPANY

1290 DANNER DRIVE 1290 DANNER DRIVE
AQDRORA OH 44202 AURORA OH 44202
2. Principal Place of Business 2a. Malling Address 3. Date Grganized or Qualiied | 3a. Stale of Formation
- 03/12/1997 OR
“Bulte, Apl. #, elc. Suite, Apt. #. elc. —
4. FEI Number D Applied For
Eh_y & State ] Cily & Stale 34 -17 91547 D Not Applicable
Lz'_,p_ Ty v T 5. Date of Last Heport 8. Certificate of Siatus Desired
$8.75 Additionat Fee Required D
7. Name and Address of Current Reglstered Agent 8. Namg and Address of New Reglstered Agenl/Office
Namg

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Addreses (P.D. Box Number Is Not Accepfable)
PLANTATION FL 33324 oy

~LZI4 d U”r‘:’ '4'%':—131[144 --—[!;l'"
City ip Code #;;1_‘

FL

9. Pursuant 1o lhe provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
its registared office or registared agent, or both, inthe State of Florida. Such change was authorized by aflirmative vote of a majorily of the members. { hereby accepl the appointment
ag registered agent, and accept the obligations.

SIGNATURE DATE I
(Rogisiorad Agent Azcapling Appanimenty  (NOTE Ragislerad Agent signature réquirdd when reinslating)

10, Thle Managing Members/Managers Business Street Address City, State and Zip Code

MGR | MILLER, WILLIAM F III |1290 DANNER DRIVE AURORA OH

1t ldowrebywnﬂy thatthe Information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further centify that the information
indicatad on this annual report Is true and accurate and that my signature shall hava the sams lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execule this repod a5 requured by Chapter 608, Florida Statutes; and that my name appears in Black 10, oron an
attachment with an address,

SIGNATURE:}

SIGNATURE AND TYPCD OR PRINTED WAME OF SIGNING MANAGING MEMBER DR MANAGER Pate Daytime Prone #




