S0

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000022474 FILED
1. Entity Name
NEW MILLENNIUM PETROLEUM, LLC 05 MAY | 0 PH L: hs
W, I ‘l"“v' -\': Ly AT
Principat Flace of Business Mailing Address ”hi' ‘iﬁi {lﬂ' ‘S! Q‘“ [%‘I I..DLE?, IIDEA
8902 N. DALE MABRY HIGHWAY, SUITE 106 8902 N. DALE MABRY HIGHWAY, SUITE 106 AlliRostL, K
TAMPA, FL 33614 TAMPA, FL 33614
s T (TR T
_ 25134 0S ’N
Suite, Apt. #, atc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E0B3 (10/03)
Gity & State ity & State 4, FEI Number Applied For
_&4 !;fw\ H«»/ 'Ou‘{ .\ﬂ) 20-0051727 Not Applicable
Zip Country e 5 q b -1)\4, Couniry 5. Certificate of Status Dasired a ?g.ggﬁ?ad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
JALLO, PAUL
290 TALL OAK TRAIL Streat Address (P.O. Box Number is Not Acceptabla)
TARPON SPRINGS, FL 34688
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations ol registered agent.

SIGNATURE
Signatura, typed of priated name of regitered agenl and hile if epphicabla. [NOTE: Registered Agent signature requred whan reinstating) DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelste TITLE [ Change [ Addition
NAME JALLO, PAUL NAME
STREET ADDRESS | 290 TALL OAK TRAIL STREET ADDRESS
CITY-§3-2IP TARPON SPRINGS, FL 34688 CITY-S1-2iP
TIME 3 Delete TITLE 3 Change [ Addilion
’S‘:::EHDDRESS ::;EETADDRESS ¥ 2130054?4'3583
ik |- gy Y T %100
e 0 15/18/05--01062-~003  #%1550. 10
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2Ip A /\\r\
TILE [T pelete TILE \3 Y ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-st-2p CITY-ST-2P
TITLE [ Detete TELE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE ] Delete TILE [ change  [] Addilion
NAME : NAME
STREET ADORESS . STREET ADDRESS
CITY-S$1-21P . CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE: Crek mg:u\ L~

BIGNATURE AND TYPED O’I PRINTED NAME OF GIGNING MA.

, OR AUTH SENTATIVE Dats Daytime Phone ¥




