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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # L01000008346

1. Limited Liability Company’s Name

MILLENNIUM MANAGEMENT GROUP, LLC

~

.t

L

EILED

2003 0ET 7 PH 2:02

TARY OF STATE
TALL»&%ASSEE FLORIDA

TO1IE1S4 7S

107090 8——&1% D,Bg;;_ M '43.“‘5

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
1980 Cecil st. 1107 S. Coock Ave 4. State/Country of Formation
Suite, ApL. #, etc. Sufte, Apt. #, elc. Florida/Pinellas
§, Date Organized or Qualified
To Do Businass in Flarida 05/24/2001
City & State City & State - pReTT
» FEl Number pp! 0

Largo, FL Oak Lawn, IL 593720543 Ry p—

i Count Zi : Count
Zi s uniry P Ly 7. $5.00 Addmanat Fes 1cquired
33774 Pinellas 60453 Cook CERTIFIGATE OF STATUS DESIRED . 106 2 Cernlicate of Stalus

8. Nams and Address of Current Ragisterad Agent
o' A $100 reinstatement fee is imposed, except

Sal Farinella, Sr

l Strest Address (P.O. Box Number is Not Acceptable)

in circumstances which the entity did not
receive the prior notices. By checking this

1980 Cecil st. box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
: reinstatement be waived.
City Stats Zip Code . — e
Largo i FL | 33774
_
8. 1, being appointed the registered agent above na limitad liability company, am famlliar with and accept the obligations of Chapter 608, F.S.
Signature of
Registared Agent Date _10/5/09

,_,/C_// REGISTERED AGENT MUST SIGN

— SR
%0. Names and Street Addresses of Managing Members/Managers

as If made under oath.

Signature of
Managing Member/Manager-

Name of Street Address of Each . - .
Tiles Managing Members/ Managers Managing Member/ Manager City / State ! Zip
MD Sai Farinella, Sr. Managing Director 1980 Cecil st. Largo, FL 33774
-uu1h134T5£?
10/2F/09--01019--017 _ #%33. 75
REINSTA T |
REINSTATEMEN
——
11. | certify thet | am managing member/managerr thejreceiver or rustee empowered to executa this application as provided for in chapter 608, F.S. | further certify that when
i is rei | peko gdolution has been eliminated, the limited liabildy company name satisfies the requirements of section 808.406, F.S., and that

pYeen pakl. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

oare 10/5/09

Daytima honed_727-504-9703

Sal Farinella, Sr.

Typed or printed name of signing Managing Member/Manager




