2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 03, 2005 8:00 am

DOCUMENT # L02000016346 Secretary of State
1. Entity Name
MILLENIUM MANAGEMENT TEAM, LLC. 08-03-2005 90020 007 ***%50.00
Principal Place of Business Mailing Address
13486 CARIBBEAN BLVD 13486 CARIBBEAN BLVD .
FT MYERS, FL 33905 FT MYERS, FL 33905
N s IR UMD ORECRAT M RIRE
/96577 Faumt BEACH Bevd eSS FRHCH Ebdcy BLvd.
Suite, ';’;;Zeg Suite, Ap}'g o 08012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEIl Number Applied For
FoRT _MYyERS  F¢ ForT MyERs Fe 32-0020214 Not Applicable
32%39 o5 Czl;r%ry'q ZZI% 96 < Cczn;y;q 5, Certificate of Status Desired a ?eiggq lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent

Narne

KETCHUM, SCOTT M ESQ

692 GOODLETTE ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

1

&

City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and btle if applicable. (NOTE: Aegistared Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete 1L Kb (O Change [ Addition
NAME MARTINEZ, JEREMY NAME muarm
STREETADDRESS | 13486 CARIBBEAN BLVD STREET ADORESS |*
CITY-5T-2IP T MYERS, FL 33905 CITY-ST-ZiP
TLE MGR O pelete THILE MG (5 change [ Addition
NAME MONACELL, DAVID NAME by ioanresdl
STREET ADDRESS | 13486 CARIBBEAN BLVD STREETADORESS | /4/ o Duakg Hwy
CITY-57-29 FT MYERS, FL 33905 OTY-ST-ZP | ALwvA | Fe ZRF20
s O Delete fiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

11. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:CD‘O{() DAV Wbrlacsee : S’Mf 233-¢70 - 3ero

SIGNATURE AND TYFED OR PRINTED WE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phora #




