2005 LIMITED I.‘IABILITY COMPANY
.ANNUAL REPORT

DOCUMENT # L03000015531

1. Entity Name
MILLENNIUM ART, LLC

Principal Place of Business

1135 SKYE LANE
PALM HARBOR, FL 34683

Mailing Address
1135 SKYE LANE

PALM HARBOR, FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- Suite, Apt. #, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90198 025 ****55.00

ORI AR CH

01272005 Chg-LLC CR2E(083 (10/03)
éity & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $5.00 Additional
| B. Certificate of Status Desired g Fae Required
—. 6. Name and Addrags of Current Ragistersd Agant 7. Namo and Address of New Rogistered Agent- - = ~ -
Name

BORELL, MARTIN H
1135 SKYE LANE
PALM HARBOR, FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City FL ! Zip Code
8. The above na entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of kegisiered agent, :
| SIBNATURE 1\13 \ oS
. Signature, ped o prraed name of rogeseted agen: and itk f spphcanis. Agent Cuar ) DATE . Dv - - 2t b4
Filing Fee is $50.00 Make check payable to !
Due by May 1, 2005 ‘Flerida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES § _-" * ~ 3
TME - MG ] Detete TME [Jchange [ Addition
NAME BPRELL, MARTIN H NAME
STREET ADORESS | 1135 SKYE LAN@E STREET ADDRESS
CTy-5T-2P PALM HARBOR, FL 34683 CiTY-ST-2P
- TME [ Delate TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2P CITY-ST-2P
TILE [ oeizte TME OcChange [ Addiion
NAME NAME _ B
- - e . . —— Wiz ivoRess P .- J—
CoTY-§1-2P CITY-S7-2P
TLE " etete WE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-S1-7P | . CITY-57-2P
TmE [ petets MmE [JChamge  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P .
TE - [ etete TE . O Addition ,
- RANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Civy-St-2p

11. | hereby certily ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Siatutes. | further cerlify that the information - -
- ~-indicated on this repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mansager of the

.. limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AMD TYPED OR PRENTED

120 HMA- 18652

OF SIGMNG MANAGING MEMBER, MANAGER, OH AUTHOMIZED REPRESENTATIVE

Wnlos w

e Daytime Fhone #




