2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000082921

1. Entity Name

MILLENNIUM BAY HARBOR, L.L.C.

02-14-2005 90178 038 ****50.00

Principal Place of Business

2800 WESTON ROAD
SUITE #103
WESTON, FL 33331

Mailing Address

2800 WESTON ROAD
SUITE #1703
WESTON, FL 33331

20010485

(T

Feb 14, 2005 8:00 am

2, Principal Place ol Business 3. Malling Address
Suite, . #, etc, uite, Apt. #, etc,
wite, Apt. #, etc Suite, Apt. #, 02082005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20~ 16) 4y b 1? ﬁ Not Applicable
Zip Country ap Country 5. Cerfilicate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Raglstered Agent

MILLENNIUM DEVELOPMENT ENTERPRISES, INC.
2800 WESTON ROAD
SUITE #103
WESTON, FL 33331

o e — -,

—_—— ==
" i

=1 Name-s_ —

7. Name and Address of New Registered Agent

B e = - _ - = . —

HIUE NNIUH DeveLn PRENT ELTERPRISES, 44C.

Streel Address (P.O. Box Number is N Acceptable) . !
L2800 5 EoT0M  Eo AD Suvite # /103

City

(WESTON FL | *5%224

8. The above named entity submits this statement for §
the obligations of registered agent.

urpose afhanging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : L : 0 2/0 8 /0 =Y
Sigriature, typed or printad name of regl ¥ nnuw i v (NOTE: Regi Agani sigr required when rei * DATE -
¥ " AERN -
Filing Foe Is $50.00 !+ ‘Make check payabie to
Due by May 1, 2005 | . Florida Department of State
T - ‘r , ’ T

9. - MANAGING MEMBERS/ MANAGERS - — J-10. o ADDITIONS / CHANGES

me” MGR 2 Delete TIME HGR . JX Change ] Addition
NAME MILLENNIUM DEVELOPMENT ENTERPRISES, INC. NAME Hittenav M Devew PHENT EnTeR PRISES, 4
STREET ADORESS | 2800 WESTON ROAD STREFTADCRESS |4 200 W EST O ROAD S0t ¢ 103

CITY-S1-2IP WESTON, FL 33331 CITY-ST-7P WESTON ., FL, 3333 1

TITLE [ Delete THLE [ change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [J Delete TME [ Change [T Addition
_NAME e - . NAME .
STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-7IP

THLE O pelete THLE [ Change [T Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE [ Delete TME [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-81-7P - CITY-ST-2P -

TINLE ‘Ooeete -~ " TME N [Ochange [ Addition
NAME T NAME - ’

STREET ADDRESS . A i STREET ADDRESS '

CITY-ST- 2P CITY-ST-ZP

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. { further certity that the information

indicated on this report is true and accurate and that my figng

¢ shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recefver or trustes emiJow] xecuta this repart as required by Chapter 608, Florida Statutes.
\J

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

02/08/08 (954) 385-3538

Date Dayiime Phona #




