2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000014831

1. Enhty Name

TECHNOMILLENIUM, LLC

FILED
Feb 02, 2004 08:00 AM
Secrétary of State

Principal Place of Business

2915 BISCAYNE BLVD., STE 303
MIAMI FL 33137

Mailing Address

2915 BISCAYNE BLVD., STE 303
MIAMI FL 33137

2. Prncipal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|l

Il

[

MOORE CR2ED0B3 (11/03)
City & Sthite City & State 4. FEI Number Applied For
1[‘ 81-1997007 Not Applicable
Zp L] Country ap Country 5. Certificate of Status Desred | $5'00 Acdditional
_ Fee Required
5. Name and Address of Curient Regislered Agent 7. Name and Address of New Registered Agent N
. . oL o _ o} Name
ggﬁsAgng{fﬁmegEVD Straet Addrass (P.O. Box Numbar is Not Acceptable)
SUITE 303
MIAMI FL 33137
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changmg its registered office or registered agent. or both, i the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Tignalurg, typed or printed name of regrslarcd agent and e f apphcable.

{NOTE Regsterod Agent signatuie requered when renstating}

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

LOROoan418

Due By May 1, 2004 U2//04-80102-007 50,00
9. ~ MANAGING MEMBERS /MANAGERS ¥ 0. ADDITIONS { CHANGES ]
TILE P 3 Delete TITLE [ Changa  [3 Addition
HAME DUBARRY, FRANCK NAME
STRELY ADBRESS | 284 5 BISCAYNE BLVD STREET ADDRESS
ciy-ST-ZP MIAMI FL 33137 CITY-ST-2IP
Tme [ pelete TILE Clchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
LY -57-2IP CIFY-ST-7IP )
T 7 Delele TITLE I Change T Addition
HAME NANTE
STREET AODRESS STREET ADDRESS
.51 - CITY-ST.2IP
TITLE 2 pelete TITLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CTY-51-2P
HTLE O pelete TisLf 1 Ghange 3 Addstion
HAME NAME .
STREET ADDRESS STREET ADURESS
LIy - ST-2P ATy -ST- 2P
TITLE 71 pelele TITLE [ change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-§1-21P

11. | hereby certify that the information supplied wih this fling does not qualiy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
ingicated an this repart 1s true and accurate and that my signature shail have the same fegal effect as if made under oalh, that | am a managing member or manager of the
limited hability company or the receiver or rustee empowered 10 execute this report as regquired by Chapter 608, Florida Statutes.

sneumuﬁ — T~ .

I! 6 [t (305 Was-cese

SN L TUTIE ANA YYEEM A1 DORTER NAE DF ShrINeC SARMACING REMBER MRANAGER OH ALITHORPED REPRESENTATIVE

"y Davtme Prann ¥




