,

o

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
Jan 14, 2005 8:00 am

Secretary of State

DOCUMENT # L04000022474 01-14-2005 90038 006 ****50.00

1. Entity Name

THE MILLENNIUM GROUP, LLC

Principal Place of Business Mailing Address RV V T

1404 £. CONCORD STREET P.0. BOX 616958

ORLANDO, FL 32803 ORLANDO, FL 32861

i s ARG AN CR A
T380 Sand Lake Zaag’ -
VSuile. Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E0S3 (10/03)
Swife #5270
City & State City & State 4. FEI Number Applied For

Orlan F 21~ 002 4SLs” Not Applicabie

Z:% 2 3 / 9 Cou‘;tr‘ys A Ze Courtry §. Certificate of Status Desired O geseggq :\_:;iti’tional

6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Reglstered Agent

Name - - . .
MitlicENy E:-Danits- -
Street Address (P.O. Bax Number is Not Acceptable)
Swrs7E =* 51 [~'®)

7380 Spnd Laxe Roav, _
i FL | °325,7

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Figrida, | am familiar with, and accept
the obligations of registered Rge

DANIELS, MILLICENT E
1404 E. CONCORD STREET
CRLANDO, FL 32803

SIGNATUR - ////&; =z
{NOTE: Registered Agsnt sigruaturs required when reinstatingl T bate
. FlingFeois$so.00 | U o T Mok checkpayableto
. + - Due by May 1, 2005 - : e o e PN f.‘ . -Florida Departnent of State ..,
9. MANAGING MEMBERS / MANAGERS 0 ADDITIONS] CHANGES .
THLE MGR O oetete TME MGR. v @ Thange [ Addition
NAME DANIELS, MILLICENT E NAME g7
DANIELS, MILLICENT E.
STREET apbRESS | PO, BOX 616958 SRETAOORESS & o3, Mox &16958 - -
CITY-ST-2P ORLANDO, FL 32803 CITY-ST-21P 03(_\,9,.,@. Fe. 32 86/
e MGR 7 Delete me [ Change [ Addition
NAME VALDEZ, VERONICA NAME
STREET ADDRESS | P.O.BOX 616958 STREET ADDRESS
CaTy-st-2p ORLANDO, FL 32861 CITY-§7-2IP
TILE [ Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ervesiar | - el i s : . .
TITLE [ Detete TLE i change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-$7-21P CiTY-ST-2IP
TME O Deleta THTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiTY-ST-2P
e . 1 oetete it Clchange ] Addition
NAME L . NAME "
STREETADDRESS | == == = - - =T . | STREET ADDRESS' e LS
oy-st-zes |- - ' ' - e — f omvestze — . - R -

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same !egal effect as if made under cath; that | am a'managing mefmber or manager of the i
limited kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: _ (Ao e [edn ~  yeeown vpez. /6_///,/»5* (407) 292- 455~

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁsn. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

v




