FILED

2006 LIMITED LIABILITY COMPANY . Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000001531

1. Entity Name
MILLENNIUM DEVELOPMENT ENTERPRISES, LLC

Secretary of State

02-27-2006 90432 046 ****50.00

Principal Place of Business Mailing Address
2800 WESTON ROAD 2800 WESTON ROAD
SUITE 204 SUITE 204 20011260
WESTON, FL 33331 WESTON, FL 33331
2. Principal Place of Business 3. Mailing Address ““\m‘ I“ “m lml “m “m “N "N |Im “II\ I““ “m “““ Iﬁ m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-LLC CRZEOB;B (11/08)
City & State City & State 4. FEI Nurmnber Applied For
A20-211 581 Not Applicable
Zp Country ap Country 5. Cenilicate of Status Desired 0 Egg?q :;E:;ﬂonal
€. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent -
- T ST Nam

EPELBOIM, NCEL
2800 WESTON ROAD
SUITE 204

WESTON, FL 33331

Fi

"LEGA,. TNFORMATI O SeRVICES , ENC.

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

L300 Westod PoAD, SUime # 404

City U)ES‘TO/\.‘ FL IZip%D%e:-__%Bi

8. The above named entity submits this statement for the purpage offehanging its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Signature, typed of prnied nama of registered agen o it ‘M"‘ {NOTE: Registerad Agent signaiure required when rensiating) DATE
L Filing Fee Is $50.00 / " Make check payable to o
, Due by May 1, 2006 Florida Departmant of State --
i oot : - R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 7 peletz TTE D change {7 Addition
NAME MARTINEZ, IGNACIO NAME
STREET ADDRESS | 2800 WESTON ROAD SUITE 204 STREET ADCRESS
CHY-ST-2IP WESTON, FL 33331 CiTy-s7-2F
e MGR O oelete TWLE D) change  [J Addition
NAME EPELBOIM, NOEL NAME
STREET ADDRESS | 2800 WESTON ROAD SUITE 204 STREET ADORESS
CITY-ST-2P WESTON, FL 33331 CITY-§T-2P
VITLE MGR [ belete e [J.Change [ Addition
NAME " | ROMASH, RICK NAME
STREET ADDAESS | 2800 WESTON ROAD SUITE 204 STREET ADDRESS
CITY-ST-2P WESTON, FL 33331 CIV-ST-7P
TILE J oelete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete THLE []thange [ Addition
NAME NAME -
* STREET ADDRESS STREET ADDRESS
CITY-ST:ZP T - - B CITY-ST-2P
e et OJ Delete TE TL o 7. [change [ addition
NAME B AR NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapiar 119, Florida Statutes. | further certify that the information
indicated an this réport is true and accurate and that fny signature shall have the same legal effect as if made under oath; that | am & maneging member or manager of the

limited liability company or the receiver or trustee e

owered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

RE AND TYPED OR Phn‘zn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPHESENTATIVE Date Daytime Phone #




