FILED
2006 LIMITED LIABILITY COMPANY Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03000005542 06-02-2006 90109 038 ****50.00

1. Enlity Name

MILLENNIUM HOLDINGS, L.L.C.

Principal Pface of Business Mailing Address IL““ >

2800 WESTON ROAD STE, 204 2800 WESTON ROAD STE. 204

WESTON, FL 33331 WESTON, FL 33331

T 5 v RO TAL A
Suite, Apt. #. etc. Suite, Apt. #, etc. 05032006 Chg-LLC CR2E083 (11/05)
City & Statg Cily & State 4. FElNumber O05-085559 qq Applied For

NEEARPLICHBEE Not Appficable

“p Country Zip Country 5. Certificate of Status Desired B gi.gglﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPELBQIM, NOEL -
2800 WESTON ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 103

WESTON, FL 33331

City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it apglicable. (NOTE: Registared Agent sigrature raquited when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delete TMNE O Change [ Addition
NAME MILLENNIUM HOLDINGS MANAGEMENT, INC. NAME
STREET ADDRESS | 2800 WESTON ROAD STE. 204 STREET ADDRESS
CITY-81-21P WESTON, FL 33331 CiTY-5T-2IP
e 3 Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-55-2IP
TILE ] oelete TLE [T change  [] Addition
NAME RAME
STREET ADORESS STAEET ADDRESS
Chy-S1-71P ciy-s1-aF
ILE ] Delete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE T} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-sT-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-71P

11. I'nereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Flarida Statutes. § further certily that the information
indicated on ihis report is true and accurate ang that ffy signatugg shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee e ekecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 05)1—'5,100‘9 ‘05)10?)0#

SIGNATURE AMD TYPED OR PRI*D Wﬂe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone §
¥




