— FILED
~~ 2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PE%SNEI’EAENT # L04000057294 04-24-2006 90065 024 ****50.00
MILLENIA CLAIMS MANAGEMENT, LLC
Principal Place of Business Mailing Address . ) QUU qlu o ~
207 E. PINE STREET, SUITE 701 201 E. PINE STREET, SUITE 701 . '
ORLANDO, FL 32801 ORLANDO, FL 32801 .
A S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number - Applied For
—ARRHEDFOR— 0-ofi 1153 Not Applicable
Zip Country Zip Country - ! $5.00 additional
5. Certificate of Status Desired O Fee Required "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, WILLIAM R JR
SHUFFIELD, LOWMAN & WILSON, P.A. Street Address (P.O. Box Number is Not Acceptabie)
1000 LEGION PLACE, SUITE 1700
QRLANDQ, FL 32801
“*4 City FL | Zip Code

8. The above named entity submils thjs slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. {NCTE: Registared Ageni signamnre required wher: reinstating) DATE

Fillng Foe Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
a. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS { CHANGES
MLE MGRM 3 oetete TITLE O change [ Addition
NAME KIEFFER, SHEILA NAME
STREET ADORESS | 23033 ADDISON LAKES CIRCLE STREET ADDRESS
CIY-ST-7P BOCA RATON, FL 33433 CITY-S1-2P
TITLE MGRM Nnem ¥ITLE [ cChange  [J Addition
NAME JENKINS, SUSAN RAME
STREET ADDRESS | 539 COMMONS DRIVE STREET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS, FL 33418 ¢m~ST-BP
TME MGRM 3 pelets TMLE [ Change [ Addition
NAME WILLIAMS, DARYL B NAME
STREET ADDRESS | 201 E. PINE STREET, SUITE 701 STREET ADDRESS
CHTY-ST-BP ORLANDO, FL 32801 CITY-ST- 7P
ME [ pelete ME OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME O vetete TME O change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-29
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrIY-ST- 2P
11. | hereby certify that the infarmation syppted with this fiting does not qualify for the exemptions contained in Chapter 118, Fleorida Statutes. | further certify that the information

indicated on this report is true angkeCcurate And that my signatuze 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 sdceiver or p;e. ered tg'execute this report as required by Chapter 608, Florida Statutes.
= .l‘

/) YT o7 gy 5588

AND TYPED NAMEOF | ! X, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:




