| FILED
2004 LIMITED LIABILITY COMPANY Mav 06. 2004 8:00 am

" ANNUAL REPORT
DOCUMENT # L02000023014 Secretary of State
05-06-2004 90002 039 ****50.00

1. Entity Name
. TEAM TWO THOUSAND MILLENNIUM MARKETING LLC

Principal Place of Businass 7 Mailing Address
8343 BAYSHORE DRIVE 8343 BAYSHORE DRIVE ) remmalr ot
PINELLAS COUNTY PINELLAS COUNTY
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
s LT T
(1438 2pth ST QR Ep6T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Numbar ' Applied For
grist, Froe) op 54-2071659 Not Applicabio
Zip Country . Zip i Country " . $5 00 Additi "
2491 j 0. q A 5. Certificate of Status Desired O- Foe Requiwé onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Name

JUSTIN, WILLIAM L

8342 BAYSHORE DRIVE ' ’ Stroet dsr%(Pz%_ﬁl&mb ris No&cce 1224‘ pPﬁ%‘r

PINELLAS COUNTY
Cheeicn ___FL [2fiq

TREASURE ISLAND, FL 33706
8. The above named entity submits this statement for the purpose of changing its reglstsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf fegistered agent.

SIGNATURE -~
- [ "
Filin%:ee is $50.00 . Make check payable to
Due by Septomber 8, 2004 ‘ Florida Departmant of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TME MGRM 1 pelete E . IZ/C'hange [ Addition
NAME JUSTIN, WILLIAM L NAME .
STREET ADBRESS | 8343 BAYSHORE DRIVE smeraomness | | (4383 28 Ph ST CUIECLE =pCT
orv-stze | TREASUE ISLAND, FL 33706 o2 e rls 4 - el - 3Y45 19
e MGRM [ Deete TME " [ClChenge [ Addition
NAME ZATEMPOWSKI, PAUL NAME
STREET ADDRESS | 9524 KELBER DRIVE STREET ADDRESS
CiTy-51-21P CLARENCE CENTER, NY 14032 CITY-ST-2P
TILE [ Delete TME ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE 3 Detete TME Clchange [ Addition
NAME NAME )
STREET ADDRESS | STREET ADORESS
CITY-5T-2IP CITY-5T-2P
TME [ Deiete TIME 3 chenge [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
1ITLE O Delete TME O change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-5T-2P

+1. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
-limited liabilty company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MWQM AL——a 5/%%/ WL—?% S48

WREAM"PE)OHPNNTEDMOFS OR AUTHORIZED REPAESENTATIVE Daytime Phone 4




