. FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L040000901 63 04-19-2005 90023 032 ****50.00

1. Entity Name
MILLENIUM RETAIL SOLUTIONS, L.L.C.

Principal Place of Business Mailing Address
TEROUH X 22T FERRACK: DR X HNIERBORE
ROMPANGBEACH Rh 3305 POMRANO:BEACHKALX 308X
T S KA T
350 ¥im Moran Boulevard 350 Jim Moran Boulevard
Syig et #. ete- g Apt- #. ate- 02162005  Chg-LLG CR2E083 (10/03)
City & State City & State 4.7 FEI . : “yplied For
Deerfield Beach, FL Deerfield Beach, Fl 2 —'\5151231594 I'."[Nnmpplicabte
?34 42 CnﬁgyA gg 442 Counllr}ys A 5. Certificate of Status Desired a ?eigeoq l‘;fe‘g“"“ﬂ'
6. Name and Address of Current Registered Agent—— -— ——— -~ -~ -~ .7.-Name and Address of New Registered Agent
Name

CAHAN, RICHARD J.A. ESQ.
C/O BECKER & POLIAKOFF, P.A. Stieet Address (P.O. Box Number is Not Accepiable)
121 ALHAMBRA PLAZA, 10TH FLOOR
CORAL GABLES, FL 33134

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 accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prinlsd name of regisiared agant and titie it applicabie (NOTE: Registered Agent signaiure raquired when reinstating) DATE

.  Filing Fee Is $50.00 ; Make check payable to

' .. Due by May 1, 2005 Florida Departmeant of State
9. MANAGING MEMB3ERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME 'PETERSCN, DAVID NAME . .
sTREET ADDRESS | FAKESAIRENKX BHNE smeeraporess | 390 Jim Moran Boulevard, Suite 101
ory-s-7p | DEEREEROBEAN MBI 33K Civ-87-2P Deerfiéld Beach, FL 33442
TILE MGR O Delete TILE O change [ Addition
NAME GARCIA, FELIPE NAME . R
STREET ApDRess | 1 OSRRIRSET R BIREE sreeeT ocress | 390 J im Moran Boulevard, Suite 101
s | BERRPROP BRI omse | Deerfield Beach, FL 33442
TILE : O Delete TILE [ change [ Acdition
NAME ) - o et - |- - . R e
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CmY-ST-2P )
TLE [ Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CRY-53-71P CITY-ST-21P
TALE 7 pelete 1 mE - - [ Change [ Addition
NAME NAME
STREEF ADDRESS .- . STREEF ADDRESS
CITY-5T- 2P i ©CY-51- 1P

11. Vhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s T4 565 300

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE 7 fate Daytime Phone #




