2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P02000008361 L Secretary of State

1, Entity Name
_09- ok
LINN MILLER INC. 03-09-2004 90029 013 ***138.75

Principal Place of Businsss Mailing Address
217 HENDRICKS ISLE 790 BAYSIDE LN
SUITE 501 WESTON FL 33328

FT. LAUDERDALE FL 3330t

Py T
2477 FOINCIANG  COURT K477 _PoINCIBNA _CQQURT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
WES Tm{ Fé0£W4 Ajg;f&/\/ FZ&'}QI@? 03-0378960 Not Applicable
Countr: Couyntr - ) itiona
33 327 H{g’g‘ 33327 d, g" , 5. Certificate of Status Desired [E/ ?u?e gigg:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" "MICLER, DEBORAH

_ Sireat Address (P.0O. Bax Number is Not Acceptable)
';'E;%NBX\'(LSL,E'E' NG 2577 P A?N COURT
WESTON FL 33326 WESTON, El
City Zip Code
FL 22327

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac?cept
= the obligations of registered agent.

‘:.SIGNATUHE /d /M MW D%'?o%é/

Signatura, typed of printed name of registered agent and titts if applicable. (NOTE: Ragsstareo Agant signature required when reinstating) 4 {DATE ’

9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS L~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D %eleie TITLE [ Change  [] Addition
NAME OSNES, LINN NAME
STREET ADDRESS 217 HENDRICKS ISLE STREET ADDRESS
cmy-st-zp” (FT. LAUDERDALE FL 33301 CITY-S7- 2P )
TTE D 13 Delete THLE m’éhange [ Addition
NAME MILLER, DEBORAH NAME Ml(,.cée PEBORAH
STREET ADDRESS | 790 BAYSIDE LANE sthecraoohess | <A77 ?’0 N CLANKR CoweT
cnv-sZP  |WESTON FL 33326 u-ste (W ESTON,  FL 23327
TITLE 2 Detete THLE T Change  [C] Addition
NAME- - —— |- . O - —_—— B T SR e e — —— e
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
me 7 Delete TILE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
Tme - N . ] Delete TITLE ] cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
TIty-g1-2e ) CITY-5T-2P -
me ' o cra s Dloeee . e o e i T - . .* _JcChange [ Addition
NME g ot o  F NAME .
CREETADDAESS | < S . "] smREET ADDRESS N ‘ _
 CITY-T-7 s Co e ) CITY-ST-2P . |

‘12 | heraby certify that the information supplied with '[hIS filing does not qualify for the exemption stated in Section 119, 07(3) i}, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
' changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ﬂ@m_ﬂ[@u o?/o?% / (9sy) 3641072
B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddie Dayume Phane #




