FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000025350 03-14-2005 90591 005 ****50.00

1. Entity Name

NEW MILLENIUM ENGINEERING, LLC

Principal Place of Business Mailing Address
706 ASTER WAY 706 ASTER WAY
WESTON, FL 33327 WESTON, FL 33327
1240 Wesron Ko, R4 Wherw Pe
Suite, Apt. #, etc. Suite, Apl. #, elc.
2 — 02222005 Chg-LLC CR2E083 (10/03
6-3I7 206 -3 4 g (10/03)
ity & State . City & State 4. FEI Number Applied For
UB*L STon) { F = \U’E..St 0 F(_ 20 - 097 \{3 Oé) Not Applicable
le Country Country - ! $5.00 additional
5. Ceriificate of Status Desired
35226  [Browaed " 2II2L [ BRowrARD ’ usDesired T Feo Roquired
-- - . Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GBS CONSULTANTS
1290 WESTON RD STE. 306 Strieet Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, lyped & printed name of regisiered agent and litla if applicable. (NOTE: Ragisierad Agent signalure 1equired when reinstating) DATE
Filing Fee Is $50.00 3. < -~ Make chéck payabie to (o
Due by May 1, 2005 . - Florida Department of State . | - - -
a. MANAGING MEMBERS  MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM ] Delate ML [ Change [ Addition
NAME PUENTE, GLENDA M NAME
STREET ADDRESS | 706 ASTER WAY STREET ADDAESS
CITY-87-2P WESTON, FL 33327 &iry-ST-2IP
TITLE [T petete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP )
TMmEe ) Detete TITLE (3 change [ Addition
MAME - - - - - - — HAME . - - - —_
STREET ADDAESS STREET ADDRESS
CITy-§T-11P CiTy-§1-2p
TIMLE [ Delete TIme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-21P
Tme 7 Detete 1IME [ thange  [T] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
e O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IP | CITY-ST-2P
11. | hereby certity that the information supplied with this liling does not quality for the exemption stated in Section 119.07(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 fiability company or the receiver or frustea empowered to execute this report as required by Chapter 608, Florida Slatmes
Pt L
SIGNATURE: ,,W b TADA PUENTE 5/09/0( ).S_'/ 659 87
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Phong #

*



