2007 LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR) oy FILED

Py wi T
DOCUMENT # L00000014831 pare__Apr 18, 2007 08:00 Al
1. Enlity Name ' S reta Of State
TECHNOMILLENIUM, LLC AUTHORIZED BIDEC ry
CK # |
Principal Place of Business Mailing Address CK DATE ‘
2915 BISCAYNE BLVD., STE 303 2915 BISCAYNE BLVD., STE 303 GK AMOUNT
IR G AR
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl, #, eic. Suile, Apt. #, olc. 15t MOCORE CR2E083 (10/08)
City & Slale Cily & Slate 4, FEt Number Appiicd For
91-1997007 Not Applicable
Zip Country dp Country 5. Cerlificalo of Stalus Dosired O gg‘ggqﬁ?:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNamao

DUBARRY, FRANCK
2515 BISCAYNE BLVD
SUITE 303

MIAMI FL 33137

Streol Address (P ©. Box Number is Not Acceplable)

Cily FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agont, or bolh, in the Stato of Florida. | am familiar with, and accopt
the obligations of regislered agont.

SIGNATURE
Signaturg, typed of prinigd nivng ot regisiered agent and ik r appleatle, (NOTE: Regsiered Agent $xgnature required whgn rginstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
11F P O pelete IHY M ctange O Adailion
NARE DUBARRY, FRANCK NAME
SIREET ADDRESS | 2915 BISCAYNE BLVD STREF] ADDRESS
CIY-$1- 2P MIAMI FL 33137 CITY-S1-2P
i O pelate T Ol ctange [ Adduion
NAME KA
 STHET ADDRESS SIRECTADDRESS
CITY - 81 11 CIY-ST-2IP
IILE [ polete et Clchange  [7] Addilion
NAME NAME
SIRELT ADDRE S5 STRELT ADDR S8
GiIY - si- ir - - - : Givest ar p——— - - R R P
fint [T pelete T [ change [ Addilion
NAME NAMI
SIHE T ADDR 88 SIRETT ADDRI 8%
CIIy-$1- AP CIY-S1- 4P
I; 01 Deleta i DEOODO0TIENEd Ocume 5 asdiion
NAME NAM 04 /27 /07-30043-003 50,00
ST ADDIESS SHITLTADDI §5
GHY-SI-71P oly-s1- 29
Lt 1 pelete L (] Cunange [ Addition
NAME, NAML
STREET ADDIRHSS STRILT ADDRLSS
CITY-ST-2IP cIY-S1-2P

11. { heroby cerlify that the information supplied with this fiing does not quaiity for the exemplions contained in Seclion 119, Florida Statutes. t further cerlify that the information
indicaled on this roport is True and accurale and that my signature shall have tho same legal offoct as il made under palh; Ihat | am a managing member or managoer of the
limited liabilty company or tho racoiver or lruslee empowored Lo exocute this reporl as required by Chaptor 608, Flonda Stalutes.

L}
o~ O 305 43X o7
SIeNATORE S —— =~ ——— " nn aq DuemRy . 119 ok, 3es.(3F oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPHESENTATIV( Dae Dayume Phane #




