. FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000063541 05-02-2005 90122 001 ****55.00
1. Entity Name '
MILLENNIUM REALTY INVESTORS, LLC
Principal Place ol Business Mailing Address
1609 SW 5TH STREET 1609 SW 5TH STREET
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, F1, 33312
RS s v RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
jo -~ )SSO?% Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired { gg'ggaf:;'i°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WALSH, JOHN F
1609 SW 5TH STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL I Zip Code

8. The abave 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 accept
the obligations of registered agent.

SIGNATURE _

Signaturs, typed ¢ printed name of registered agent and titka If 2pplicable. (NOTE: Registered Agent signature requirec when reinsialing) DATE

- Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departrnent of State
9. i MANAGING MEMBERS/MANAGERS 10. ’ ADDITIONS /CHANGES
TINE MGRM O Dalete TITLE 1 Change  [] Addition
NAME WALSH, JOHN F NAME
STREET ADDRESS | 1609 SW 5TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CIT-S7-2IF
TILE MERM +i mO‘ﬂ*')/ O Delete e CJChange [ Addiicn
NAME Byrne, D- RAME
STREET ADDRESS | | 6 oq &VQ &‘H‘ Sreger STREET ADDRESS
av-stoe ey \WANOETAALE, |=|/33_§‘I 2. CITY-ST-2P
TITLE ] pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-sT-2P
Tme - [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDAESS
CITY-51-7IP CITY-5T-2IP
TLE [ petete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE . [J Delete TIMLE [ Change [ Addition
NAME NAME - -
STAEET ADDRESS a . STREET ADDRESS
CITY-ST-ZP - CIY-ST-2P

11. | hereby certify thal the information supplied with this filing does not quatiy for the exemption stated in Section 119.07(3)(i), Fioridda Statutes. 1 further certify that the inlormation
indicated on this repor i amy accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability comp iver mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %V?I 2/ 207 2420

SIGNATURE AND TVMOH PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED ATIVE ? Date Daytima Phone #




