FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # |_04000057499 04-08-2005 90277 026 ****50.00
1. Entity Name .
NEW MILLENIUM CONSULTING LLC
P [ | = |
Principal Place of Business Mailing Address 20 ﬂ 2 8 2 75
3442 COACHLIGHT DRIVE 1412 L.OCH HAVEN DRIVE
KISSIMMEE, FL 34741 CONYERS, GA 30013
Suite, Apt. #, etc, Suite, Aflt. #, alc.
uite, Ap ul i 03072005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
O = }L{ Q) g b 6 O Not Applicabla
i - - Zi _ - mny . . . i
Zp Couniry P Couniry 5. Certilicate of Status Desired () $5'00 Add‘“""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ERIC J., GOODEN
3442 COACHLIGHT DRIVE Street Address {P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL | Zip Code
8. The above named en its, i ent for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of r
SIGNATURE e I
re. yped or py‘#i rame of rigstered agent and tile | applicabla. {NOTE: Registered Agent signature (equinec wnen reinsiating) DATE
o e Ay 7 ' S
:  Filing Fee is $50.00 ) P . Make check payable to
Due by May.1, 2005 . el Florida Department of State
¥ ’ DL -
9. MANAGING MEMBERS / MANAGERS 106. ADDITIONS JCHANGES
TIMLE MGRM O Oekete TILE [ Change [ Addilion
NAME GOODEN, ERIC J NAME
STREET ADORESS | 1412 LOCH HAVEN DRIVE STREET ABDRESS
CITY-ST-ZIP CONYERS, GA 30013 CITY-ST-2IP
TITLE MGRM Xnelete TILE [ change [ Addition
NAME ROBINSON, DAVID NAME
STREET ADDRESS | 213 FLAME AVENUE STREET ADDRESS
Ciry-8T-20P MAITLAND, FL 34743 CITY-§1-21P \
me - L O Delece e MG Q ) OlChange [ Addiion
NAME  ° NAME N '- a_
STREEI ADDRESS STREET AGDRESS l e A\Ieaﬂ u e
CITY-ST. 2P CITY-ST-ZIP Fl Y143
TOLE [ pelete TITLE ' [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P ~
11. | hareby certity that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the reggiver or trustea empowaered to execute this raport as required by Chapter 808, Flgrida Statutes.
;( d/(‘f D(
SIGNATURE:
SIGNATURE AND TYPED OR FRIN'# NAME OF MEMBER, M OR AUTHORIZED AEPRESENTATIVE Daytrre Pnoce #




