2004 LIMITED LIABILITY COMPANY

FILE
AMENDED ANNUAL REPORT b SECRETARY gf‘ STATE
DOCUMENT #L01000013796 AT VISIOH gF CORPORATIONS
1. Entity Name

MILLENNIUM ADMIN. SERVICES, LLC 05 FEB ~8 AMI0: 30

Principal Place of Business Mailing Address -

1575 SAN IGNACIO STE. FH 1575 SAN IGNACIO STE. PH

CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US )

R s LA ND OV AR
Suite, Apt. #, atc. Suite, Apt, #, etc, 10282004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For

65-1135963 Not Applicable

Zip Country Zip Country $5.00 additional

5. Cartificate of Status Dasired O

Foae Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
METSCH, BENJAMIN DENES, GREG

1455 N.W. 14TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33125
14255 U.S. Highway One, Ste. 243,

: City Juno Beach ‘ Zip, Code
A FL | *53%0s
B. The above named entity submits this statement tor the purposae of changing it§ r idtered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
|
SIGNATURE = : / 1274 / yé{
Sigratury, typad o prinied name of regestensd agent and Lbe il applicatle. # sﬁom Ragietarad Agent rigranss requisd when reinsiaiing) DATE
U Make check payable to
Amended AR is $50.00 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TME .R’Chanue 7 Addition
::1:121 ADORESS :'14?5%:} 25‘?;2\? :EET :::I'EiT ADDRESS CANTILLO, JULIAN
o 1 San Ignacio Avenue, 5th Floor
CITY- $T- 2P MIAMI, FL 33125 CITY-ST-2P ﬂ275 1 8 D
TILE 1 elete e ToeEEEE ; O Crenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-TP
TME O pelete TE . o H Chan [ Addition
—e e OO0 TRaA TS
STREET ADDRESS STREET ADDRESS 024 22/05--01035--024 #2250 10
CITY-ST-2IP CIry-5l-ap
mE 2 oelete TLE O Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-7IP
TIMLE [ Detets TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$7-2P STY-ST-7IP
TME O Detete TME O Change [T Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2P CrY-s1-7P

11. 1 hereby certify that the information suppilied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. { turthar certity that the information
indicatad on this repart is true a gurate and that my signature shall have the same legal effect as if made under oath; ghat { am a managing member or manager of the

{imited liability company or therfeceive rustee empowered 10 axecilimfrt as requirad by Chapter 608, Florida atu:eS/ j @,_
SIGNATURE: // C%é TOO-gfL 2

SIGNATURE ANV{PEDM!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED lEPNESENTATIV!/ /ﬁata Caytime Phona #

.~




