FILED

May 01, 2006 8:00 am
2008 LI NNUAL REPORT Secretary of State

01- 8 ke e s
DOCUMENT # LO5000067394 05-01-2006 90053 013 50.00
1. Entity Name
MILLENNIUM GROUP HOLDING LLC
Principal Place of Businass Mailing Address ' o
9050 PINES BLVD 9050 PINES 8LVD
SUITE 480-402 SUITE 480-402
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024
P v [
Suite, Apt. #, eic. Suits, Apt, 4, etc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Apflied For
' “/Not Applicable
zip Country p Couniry 5. Certificate of Status Desirad | gi'geoq lﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAEL, HERON =

9050 PINES BLVD - Straet Address (P.C. Bax Number is Not Acceptable)
SUITE 480402

PEMBROKE PINES, FL7'33024

City FL ] Zip Cods

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, I'yped or prinled name of registered agen and tile it appicable, {NCTE: Regislered Agenl signature requirec when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE CEC O] pelete THLE [ Change  [J Addition
NAME MICHAEL, HERCN NAME
STREET ADDRESS | 9050 PINES BLVD, SUITE 480-402 STREET ADDRESS
CIyy-ST-2IP PEMBROKE PINES, FL 33024 Ciy-s1-ZP
TLE VP O oeleta TITLE [ Change [} Addition
NAME MICHELE, HERON NAME
STREET ADDRESS | 9050 PINES BLVD, SUITE 480-402 STREES ADDRESS
- GITY=81-2P ‘PEMBROBE PINES, FL 33025 CITY-8T-2IP ” -
TITLE VP O pesete TITLE [ Change  [J Addition
NAME GEORGE, HERON NAME
STREET ADDRESS | 9050 PINES BLVD, SUITE 480-402 STREET ADDRESS
CITy-S7-ZiP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CATY-ST-2Ip
TILE 3 Delete TMLE O Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

11. I haraby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this reports true and accurate and that fny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormparlylor the regaiver or trustad empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\/ LIJ 193006

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oatsl Daytima Phone #

N Acie Wwekol (o ~




