| FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L03000009914 02-14-2005 90178 037 ****50.00

1. Entity Name

MILLENNIUM SUPERMALL, L.L..C.

Principal Place ot Business Mailing Address ~

2800 WESTON ROAD, SUITE 204 2800 WESTON ROAD, SUITE 204 2001048 b

WESTON, FL 33331 WESTON, FL 33331

s Qe T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

56-2356250 ) Nat Applicable
ap Country ap Country 5. Certificate of Status Desired ] $5.00 Adaitional
Fee Required

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

Nama

MARTINEZ, IGNACIO

5800 HOLLYWOOD BLVD Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021

City FL I 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 Flarida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE i ' : I -
. Signature, lyped o printed name of registered agent and itle f applicable.  ° (NOTE: Registered Agant sig requived when g) s © DATE
Filing Feo is $50.00 . . T+ .I7" Makecheck'payablelto.
Due by May 1, 2005 i o R E Florida Department of State ._‘.r :

[ . L RS iy w fu, '. ‘V’HI.""

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete TITLE [ Change [T Addilion

RAME MARTINEZ, IGNACIO NAME

STREET ADDRESS | 5800 HOLLYWQOOG BLVD STREET ADDRESS

cy-§1-0p HOLLYWOOD, FL 33021 CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE 3 Delete TITLE - " [Jchange [ Additien

NAME - - : - - ) NARE

STREET ADDRESS STREET ADDRESS

GITy-ST1-2IP - CIFY-ST-2P

TME 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CaTY-ST-2IP CITY-ST-2I9

LE O pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS ) _ - STREET ADDRESS

ciry-s1-ne . L. ’ __ || cmy.st.ze B

TIME RN O petete e __ Ocnange [ Agdition

NAME N Vg e NAME . ' ’

STREET ADDRESS : STREET ADDRESS

cy-st-zp- - oo - - S - f ony-srap - S = Ce - -

es noj,qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
aty) &fl have the same legal etiect as if made under oath; that | am a managing member ar manager of the
ecute this report as required by Chapter 608, Flarida Statutes.

11. I hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that mpy si
limited liability company or the receiver or truste

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED

oafiojos @SZ) 38sS¥sas

NAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale ylime Phone &




