2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 30, 2006 8:00 am

DOCUMENT # L05000023262 Secretary of State
. Enti
1SEVERY“§|[: MILLENIUM, LLC 01-30-2006 90157 021 ****50.00
Principal Place of Business Mailing Adgress
2650 NORTH MILITARY TRAIL 2650 NORTH MILITARY TRAIL
150 150 .
BOCA RATON, FL 33431 BOCA RATON, FL 33433 ‘
S ST AR RO

Suite, Apt. #, etc, Suite, Apt. #, elc. 01242008 Chg-LLC CR2E083 (11/05)

=
City & State City & State 4. FE) Number . . - Applied For
T Lt - f q L’ _7 Ci (p\s Not Applicable
Zo Country Zp Country 5. Certificate ol Status Desired 1 ?g‘ggq l‘:dr&mm1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINTRAUB, PETER
2650 NORTH MILITARY TRAIL Sireal Address (P.O. Box Number is Not Acceptabla)
150
BOCA RATON, FL 33431 -,
th City FL Zip Code

8. The above named entity submits this statement tor the purpese ot changing its registered office or registered agent, or bath, in the State ol Rorida. | am temiliar with, and accept
the obligations of registered agent.

SIGNATURE .
PO Signature, typed or printed name d registered agenl and title ¥ applcabie. {NGTE; Registerad Agent signatune reguired when reinstating) DATE
? Filing Fee Is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TMLE . | MGRM O petete ME Ochame [ Addition
NAME WEINTRAUB, LANA NAME
STREET ADURESS | 2650 NORTH MILITARY TRAIL, #150 STREET ADDRESS
CrY-ST-21P BOCA RATON, FL 33431 CrFY-ST-21P
TME MGRM O petete TMLE [ change {3 Addition
NAME WEINTRAUB, PAUL NAME
STREET ADDRESS | 2650 NORTH MILITARY TRAIL, #150 STREET ADDRESS
CY-ST-7P BOCA RATON, FL 33431 CIY-ST-2IP
TME T Gelete TIMLE Cdchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CoY-ST-2I9
TmE O petete TME [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cry-ST-2IP
TME [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-OP ChY-ST-21P
m™me 7 petete e [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ciry-ST1-71IP CRY-ST-2tP

11. | hereby certily that ihe informaiion suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Fgrida Statutes, | turther certily that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | em a managing member or manager ot the
fimited liability company.or the receiver or lrustes ampowared [0 gxecute this report as required iy Chapter 608, Forida Stalutes.

XMM Wik VJ(W (e }M IRLIL



