FILED
2008 LIMITED LIABILITY COMPANY Jun 06, 2008 08:00 AM

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000013082 ry

1. Entity Name

MILLENIUM INVESTMENT MANAGEMENT ,LLC

Principal Place ol Business . Mailing Address
1544 JEFFERSON ST 1900 NW CORPORATE BLVD
HOLLYWOD, FL 33020 SUITE # 400-E

BOCA RATON, FL 33431

ST AR RS

Suile, Apl #, eic. Sule. Apl. 8, etc. 05272008  Chg-LLC CRZE083 (12/06)
City & Slale City & Stale 4. FEI Number Appliad For
20-0745361 Not Applicable
&in Couniry &P Couniry 5. Certilicale of Staius Dasired O ?ez'ggm??;;"onal
6. Name and Address of Current Registered Agent 7. Name and Addreass of New Reglatared Agant
Name

FERNANDO CAJALE _
1900 NW CORPORATE BLVD Streel Address [P.O. Bax Number is Not Acceplable)

SUITE 400-E
BQCA RATON, FL 33431

Ciy FLTZu;: Code

the obligations of regislered a

8. The above named entity submiig lhissxylerﬂm ve purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am lamiliar with, and aceept

SIGNATUR 'y
Signature. fyped o pED name of registered agent and tine 1 appkc 2ok (MOTE Hegmiered Agenl signtura required when rensialng) ATE
FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b). F.S., the limited Make check payable to
Due by Septamber 12, 2008 liabitity company did not receivs the prior notice. Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM [ oelele T [ Change ] Addilton
NAME CAJALE, FERNANDO MGRM NMME | e Por T
: (R
SIREET ADDRESS | 1800 NW CORPORATE BLVD # 400-E STREET ADDRESS 0k JHE*—}H‘;E%:]‘;.—‘D’?EU} 0 133,75
cv-sl-p | BOCA RATON, FL 33431 CITv-Si- 2P e R LTl A
e MGRM O belele T [ Crange [ Addilon
NAME CZECHIWIZC, JAIME NAME
STRELY ADDHESS | 1900 NW CORPORATE BLVD # 400 E STREET ADDRESS
CIry-$1- 1P BOCA RATON. FL 33431 cny-si-ap
L O etete TILE [ Change [ Adition
NAME NAME
STREET AUDRESS . STREET ADDRESS
Ciiy-g1-2ip Ciny-S1-2P
THE ] oetee e [cherge T Adotion
NAME NAML
SIREET ADDRESS SIRLET ADDRESS
cry-sl-ap Cliv-ST1-2iP
e [ Delete T [ Crangs  [J Adddian
NAME NAME
STREET ADDRESS STREET ADLIRESS
CiTy-§i-11p oiry-Si-2ip
WLE ] Delele TLE [l Change [ Addilion
HAME NAME
SIREET ALDRESS SIREET ADDRESS
Ciky-$1-4f Ciry-§1-21p

11. | hareby certly that tha information supplied with this iing does not qualily for the exemplions conlained in Chapter 119, Flerida Statutes. | further certily that the information
inchcated on this raporl is Irue and accurale and thal my signatuea Il have the sama legal elfect as ¥ made under oath; that | am a managing member or manager of the
limiled habilily company or the receiver or Irustee empowered to pecNe this report as required by Chapter 608, Florida Statutes.

SIGNATURE~__\ <= = . fenalanne Cau:z/e Jf,oasr%g

SIGNATURE Amuo OR PRINTED NAME OF SIGNING MAN; BER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayirme Phoos #

/



