FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000031517 03-03-2005 90028 006 ****50.00
1. Entity Name
MILLENNIUM HOMES OF WESTON, LLC
Principal Place of Business Mailing Address .
19640 WEST STE. ANDREWS DR. 19640 WEST STE. ANDREWS DR.
MIAMI, FL 33015 MIAMI, FL 33015 20 01 8 04 5
e s [N AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 022420% Chg—LLC‘ CR2EQS3 (10/03) _
City & State City & State 4. FEI Number Applied For
20-1157566 Not Applicable
Zp Cc_‘:mry Zip Country 5, Certificate of Status Desired 0 geseggq :ig“"“al
6. Name and A'r:ldress of Current Regigtered Agent 7. Name and Address of New Registered Agent
st Name
HERMAN, BRUCE : #
1401 E. BROWARD BLVD . STE. 206 Street Address (P.Q. Box Number is Not Acceptable)
£T. LAUDERDALE, FL 33301
T oK

ig City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the dBligations of registered agent.;

2

SIGNATURE R
W . Signature, fyped or prinlec g‘gne_gl regislered agent and tile If applicatde. {NOTE: Regigtared Agent signature raquired when reinstating DATE
Filing Fee Ia"ssf‘).oo Make check payable 1o
Due by May 1, 2005 . Florida Department of State
L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGRM [ pelere TITLE [J Change [ Addition
NAME KING, EDWARD NAME
STREET ADDRESS | 19640 WEST STE. ANDREWS DR. STREET ADDRESS
CiFY-ST-TP MIAMI, FL 33015 CITY-ST-2P
TME O Delete TE : Clchange {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
me O petete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-29
TILE [ etete TIMLE [J Change [ Addition
NAME NAME
— STRZET ADBAZSS _STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-§T-2P CITY-ST-2IP
e O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. Fhereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee em| red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ag“"«j Edward King 2/26/2005 (943) 232-3056
Date

SIGHATURE AND TYPED OR PRINTED NAME O(ElGN*G MGN#HBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phons




