2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

T
DOCUMENT # L00000014831 SE Aug 10,2006 08:00 AT
F. Enity Name b Secretary of State
TECHNOMILLENIUM, LLC
Principat Place of Business Mailing Acldress
2915 BISCAYNE BLVD., STE 303 2915 BISCAYNE BLVD., STE 303
2. Principal Piace of Business 3. Maiing Address
Surte, Apt. #, etc. Suite. Apt. #. elc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Numper 91-1997007 Appled For
Not Applicable
Zip Country Zip Gountry 5. Certitcate of Status Desred 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DUBARRY, FRANCK
2515 B|SC AYNE BLVD Streel Address (P.0, Box Number is Not Acceptable)
SUITE 303
MIAMI FL 33137
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonga. | am familiar with, and accept the
obligations of registered agent.
SIGNATURE
Signature, typad or prniad nama ol rgisteraa agent and tha | ApDkCaDH. (NOTE: Regstarsd Agent signaturs reauied when renstaling) DATE
PR TR GEF F ek n R Pk
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e P [ peiere THLE [Jchange  [F Acaion
NAME DUBARRY, FRANCK RAME
STREET ADDRLSS 2915 BISCAYNE BLVD STRELT ADDRESS E “‘Hw}ﬂ[‘]n{:"qﬁl 7
arv-s.zp | MIAMI FL 33137 CiTv-ST-2P oy e g AL
A IE-B0NNS-ANs S0, 680
THLE O petere g Tl change [ Adoiton
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-21P CiTY-51-21F
TLE [ oelete TILE ‘ [Jchange 7] Additan
NAME NAME,
STREET ADDRESS SIRFET ADDRFSS
CIvY-ST-2IP CITY- 57 7Ip
e {7 Detere mE [ change [ Aaditan
NAWE HAME
STREET ADDRESS STREET ADDRESS
ary-51-7p CiY-ST-21P
TILE 7 Delete THLE [Jchange  [[] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-71P CITY-ST- 2P
LE [ telere TITLE [JCrange  [] Adortion
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITY- ST-2IP OTY-51- 2P
1. | hereby cartfy that the information suppled with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated onl
thig report is true and accurate and that my signature shall have the same tegal effect as f made under oath; that | am a managing member or manager ol the himited liabiity company
or the recever or trustee empowered te this report as required by Chaptar 608, Florida Statutes.
I
SIGNATURE: v < e 07 3[-6¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phong #




