s

; ~—'2005 LIMITED LIABILITY COMPANY oSk
REINSTATEMENT Vi

DOCUMENT # L04000091397

1. Entity Name

MILLENNIUM TECH, L.L.C.

Principal Place of Busingss Malling Address
14201 S.W. 248 STREET 14201 S.W. 248 STREET
REDLANDS, FL 33032 REDLANDS, FL 33032
2. Principal Place of Business 3. Mailing Address ”II“I“N IIN““ |IN““"IW ““I ml’ “I“ N\I .lw l“ll‘ I“ |I||
2650 DisepyNe BLVYD.
T " 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 11162005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
H 1A Hl L 20-%0 3 F2.F Not Applicable
Zp Country 5 31 >F ijng A 5. Certificate of Status Desired 0 ?ese-ggqu:\i?ﬂ“onal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

SANDBERG, NEAL L

2650 BISCAYNE BLVD. Street Address (P.0. Box Number is Nat Acceplable)

MIAMI, FL 33137

Ci Zip Code
A ” FL | *
8. The above na¢fied ghti is stategfent for the purpogeof changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligg#bns of r¢gistered /{ /é[
SIGNATURE
Signature, yped or peinted name/f W ‘egéant ana tilljyapplicabie. {NOTE: Regixtersd Agsnt signaturs raquired when reinstating)
7
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TILE [ change (] Addition
NAME MESTRE, TCM NAME - S
SIS ] RS S
STAEET ADDRESS | 14201 S.W. 248 STREET STREEF ADDRESS 11797 o 1 A1
orv-st.ze | REDLANDS, FL 33032 CITY-57-7P 118/ J-I»"“UDS SERLY
THLE MGRM [ Delete TILE [ change [ Addition
NAME ALVAREZ, FRANK NAME
STREET ADDRESS | 5161 COLLINS AVENUE, UNIT 303 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL. 33140 cmy-$T-2IP
TITLE 3 Delete TITLE (JChange  [] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21p
TLE [ delete TMLE [ Change [ Addiiion
NAME NAME .
STREET ADDRESS STREET ADDRESS 9_
CITY-ST-21P ciry-ST-21P VS BTN “ OZ/S
TLE O pelere TITLE O Change |:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIRLE O Delete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-21P CITY-ST-ZP
11. | hereby certify that the information supplied W|th this fiyng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true angdccurate 3 hat gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited jiability cempany or the gécfiver or t mpowered to execute [eeteport as required by Chapter 608, Florida Statutes.
SIGNATURE: / / \
Da!e Dawme the [

almm‘upé AND 'rvpen_[m PRINTED RAME )}' SIGNING m\mfa j WEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE




