2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000060272

1. Entity Name

MILLIONAIRES CLUB, LLC

Principal Place of Business

280 WEKIVA SPRINGS ROAD
LONGWOOD, FL 32779

Mailing Address

280 WEKIVA SPRINGS ROAD
LONGWOOD, fL 32779

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90046 011 ****50.00

WUUIUUOIU

IO

01042005 Chg-LLC CR2E083 (10/03)
City & Staie City & State 4. FE| Number Applied For
w-— 155 \'\Q(g(g Not Applicable
‘ 7 ; - —

Zip . _ Country P Country 5. Certificate of Status Desired [ $5.00 Additional

- heineecantinect il T S - . ~ - . - Fee Required ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALEY, MARK
5980 WESTGATE DRIVE
ORLANDO, FL 32835

Street Address {P.O. Box Number is Not Acceptable) .

City

FL \ 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. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and Litle if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

Cd
Filing .Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM [ Delete TTLE O cChange  [J Addition
NAME BIG APPLE CONSULTING U.8.A., INC. NAME

STREET ADDRESS | 280 WEKIVA SPRINGS ROAD STREET ADDRESS

CITY-3T-21P LONGWOOD, FL 32779 CIFY-8T-2IP

THLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [J Change  [J Addition
famt 7 o - et T " NAME T N - -
STREET ADDRESS STREET ADDRESS

CiTe-ST-2IP CITY-ST-2IP

TITLE 1 petete TILE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

THLE O netere TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Rorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o exacute this repont as required by Chapter 608, Florida Statutes.

Mare Jablen

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NW';IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

7




