2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

_—

DOCUMEN? #L05000006275

1. Entity Name

MILLENNIUM FINANCIAL HOLDINGS, L.L.C.

Principal Place of Business -

2800 WESTON ROAD
SUITE-103
WESTON, FL 33331

Mailing Address

2800 WESTON ROAD
SUITE 103
WESTON, FL 33331

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90432 048 ****50.00

20011258

R

02082006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
=2 0 - a? _Lq bs-‘?? Not Applicable
ap Country - p Country s. Certificate of Status Desired [} $5.00 Additional
Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent .
Ty T " Name ;

EPELBOIM, NCEL
2800 WESTON ROAD
SUITE 103
WESTON, FL 33331

LECAL ENTORMATION S&R\h'ces, FAC -

Street Address (P.Q. Box Number is Not Acceptable)

2300 Westod LoD Suite # Loy

City

Weston

FL | §%%2 4

8. The above named entity subrnits this statement forrthe se 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

Sigrature, typed o printad nama of regisiered agent

d e\ applicabla.

{NOTE: Registared Agent signaturs raqrired when raslating)

DATE

i

' Filing Fee-is $50.00

Make check-payablé_ to

Due by May 1, 2008 . ) Fiorida Department of Sia‘.ts £

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR [ Deleta 1ITLE Clchange  [J Addition
NAME MARTINEZ, IGNACIO A MAME

_STREET ADDRESS | 2800 WESTON ROAD SUITE 103 STREET ADDRESS

CITY-ST-ZP WESTON, FL 33331 ciIy-$1-2Ip

TME MGR ] Delete TME O Change  [J Addition
NAME EPELBOIM, NOEL NAME

STREET ADDRESS | 2800 WESTON RQAD SUITE 103 STREET ADDRESS

CITY-S1-2P WESTON, FLL 33331 CTY-ST- 7P

TITLE MGR [ palete TITLE [ Change  [J Addilion
HAME ROMASH RICK NAME

STREET ADDRESS | 2800 WESTON ROAD SUITE 103 STREET ADORESS

CITY-ST-2IP WESTON, FL 33331 CiTY-S1-7IP

TTLE [ Delete HTLE ] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CTY-ST-2P

TITLE {7 Deteto TME [J Change [ Addition
NAME NAME '
STREET ADDRESS b STREET ADDRESS

emvstze | .. - L CITY-57- 2P _

TILE i M pelete TME ¢ [ Change [ Addition |,
NAME aTe TS NAME
* STREET ADDRESS STREET ADORESS | -

CIFY-57-2P - - CY-ST-BP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is trus and accurate and thag my signature shall have the same fegal effect as if made under oath; that | am a martaging member or manager of the

limited liability company or the receiver or trusk

SIGNATURE: Moﬂ

owered 1o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTE|

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

-~




