FILED

o7 LmTER LABLITLCOMPANY N Cretary of State

05-10-2007 90420 012 ****50.00
DOCUMENT # L00000015954
1. Entity Name
MILLENIUM ACQUISITIONS, L.L.C.
Principal Place of Businass Mailing Address
725 N MAGNOLIA AVE 790 SUMMA AVE. 800 5058 9
ORLANDO, FL 32803 WESTSURY, NY 11590
T OSSO A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEJ Numbar Applied For
58-2595884 Not Applicable
Zp COL:”W Zip Country 5. Certificate of Status Desired O ?Eg'gg]lﬁf;‘ional
6. Name arld Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

STONE, STEPHEN M =

725 N MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

8. The above named er);i;y submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Rlorida. | am familiar wath, and accept
the obligations of registered agant.
)

SIGNATURE Signature, typed or printed name of registered agent and title il apphcabie. ({NOTE Remstered Agent signatule required when reinstating) DATE
. R
Filin F;:e is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIIE MGRM O pelete TIILE MEGRH M Thange [ Addilion
NAME JAFFER. SADIGUE NAME Tatea  Sa & &UE
SFREET ADDRESS | 780 SUMMA AVE. STHEET ADDFESS | 3 01y Surfmﬂ Ave .
Gv-sT2P | WESTBURY, NY 11590 CN-ST-ZF | IWeeTRufy , 4 11340
TILE MGRM O Delete TILE MGR N 1 . Z/Change 3 Addition
NAME JAFFER, MOHAMEDTAKI NAME Inffea, MoHaredtal, ,
STREET ADDRESS | 1738 BRIDLEWATER DR smeeranoress | 1739 BRJ'A&E WALEA hll Ve
om-sT-2P | LAKE MARY, FL 32746 CIy-51-2P LaKe Haad , FL 32346
TILE O oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
QITY-S1-21P CITY-S7-21P !
TILE O Delete TILE * [JChange  [] Addition
NAME NAME —*
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-5T-2IF
1INLE O Delete TIILE [J Change [ Additica
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oITY-SI-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P OmY-S$1-21P

11. | hereby certify that the informaticn supglied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus aad accurdje and thal my signature shall have the same lega!l effect as if made undsr oath; that | am a managing member or manager of the
limited liabilily company oL#® receiver of irustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

A VAP E i E iV gl ot sie-99%- 7197

sicNak o R AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE T date Daytere Prane &

< 7 [ Sadifue Taffen




