FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 1.03000009914 04-26-2007 90031 035 ****50,00
1. Entity Name
MILLENNIUM SUPERMALL, L.L.C.
Principal Place of Business Mailing Address
2500 E HALLANDALE BEACH BLVD 2500 E HALLANDALE BEACH BLVD
SUITET SUTET
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
R 0 VR

Suite, Apl. ¥, elc. ) Suite, Apt. #, etc. 02262007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4, FEI Number Applied For

56-2356250 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | $500 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name . —
LEGAL SERVICES, LLC RoZepcwhAit,, NAde. £ FeRrero-CARE
2500 WESTON ROAD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 404
WESTON; FL 33331 301 W. HALLANDALE BEACH BevDd
Civ ZipC
"HAuANM e BEAcH FL | 25809

8. The above named entity submits this statemgnt for th
the obligations of registered agent.

changing its regisiered office or registered agent, of both. in the State of Florida. | am lamiliar with, and accept

SIGNATURE
Signature, typed or printed name of registerell agafl ang wie if applicatia, (NQTE: Regiglered Agent signalure i9quired when reingtating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Flortda Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/ CHANGES
IME MGR O vetete T KGR Bcfange L1 Addition
NAME MILLENNIUM SUPERMALL MANAGEMENT, INC. NAME HiLLEAI A v H SUPERN4AL L HANAGE MENT, ;.cuc.
STREET ADDRESS | 2800 WESTON ROAD, SUITE 103 STRETADRESS R SO0 E. HALLANDALE BeAcH Buvd , Sumve T *
CITY-ST-21P WESTON, FL. 33331 CHY-sT-2P HALAANDALE BenacH , FL 33009
T5LE O oelate TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CIry-sT-7iP
TME 1 petete TE ' [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-§7-2IP
TITEE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P cy-ST-2P
TITLE O Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2iP cmy-s1-2IP
TITLE [ Delete THLE [T change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-st-2p

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatureshall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited diability company or the receiver or trustee empowered te this report as required by Chapter 808, Florida Statutes.
<
SIGNATURE: 'Jﬁ (8s4)33852550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayume Phong §

—



