FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000010008 04-30-2008 90038 023 ***138.75

1. Entity Name

MILLENNIUM DEVELOPMENT, LLC

Principal Place of Business Mailing Address B ) Gl

450 E LAS OLAS BVLD 450 E LAS OLAS BVLD 60034778

STE 1500 STE 1500

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

TS oY AR RN
Suite, Apl. #, etc. Suite, Apt. #, elc, 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

01-0688703 Mot Applicable

Zip Country ap Country §. Certificate of Status Desired O 2i'g£q3?:éu°nal

6. Name and Address of Current Registered Agent 7. Nama and Arrraee ~f Mee Boicieo o Agent
HUZENGA HOLDINGS INC | Service U.S.A., Inc
450 E LAS OLAS BLVD #1500 450 E. Las Olas Bivd.
FORT LAUCERDALE, FL 33301 L Suite 1500
i Ft. Lauderdale, FL 33301 I 7 Code

8. The above named entity syplmitgsthis sifteme r the purpose of changing its registered office or segistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registefeg agent. s
CV‘L«; |/ 6/{,.‘-,\41‘». {/F "{/{b/()s’

SIGNATURE
Signature, lyped or prinled name of registered agent and utla o applicable, (NQTE: Ragislered Aganl signature required whan reinstabing} DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TITLE [ change  [J Addition
MAME WAYCO HOLDINGS INC NAME
STREET ADBRESS | 450 E LAS OLAS BLVD #1500 STREET ADDAESS
CITY-5T-2IP FORT LAUDERDALE, FL. 33301 CITY-ST-2IP
TITLE 3 Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O petete TITLE [J Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-55-2P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P cry-51-21p
TIME [ Delete TILE O Crange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Detete TILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 118, Fiorida Statutes. ) further certity that the information
indicated on this report is true and accurale and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Crs V Bfoweﬁ»» ‘(//Dﬁ/ﬁé"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE




