b o FILED

2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

T ok e sk e
DOCUMENT # LO5000073551 01-26-2006 90070 019 50.00
1. Entity Name
MILLENNIUM REALTY OF NORTHEAST FLORIDA, LLC
Principal Place of Business Mailing Address
8823 SAN JOSE BLVD., SUITE 310 8823 SAN JOSE BLVD., SUITE 310 p
JACKSONVILLE, FL 32217 JIACKSONVILLE, FL 32217 2 0 0 0 3 ﬂ 3 z
T s I RFRERRRIRREE O
Suite, Apt. #, lC. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
83-0435596 Nol Applicable
Zip Country ap Couniry 5. Certilicate of Status Dasired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000 Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

~ City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fariliar with, and accept
the ohligations of registered agent.

SIGNATURE i
Signature, typed or printed nama of regrstered egent and fitle if appleable {NOTE: Regestavad Ager signature required when fenstatng) DATE
-~ Filing Fee is $50.00 N —- -  -= - | -— .- .Make chock.payabla.to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
THHLE MANAGER ] Detete Tine [l Change (3 Addition
e s | [NTERNATIONAL MANAGEMENT CO. LLCQ®
CITY-ST-2IP 8823 SAN JOSE BLVD. ,» SUITE 310 CITY-S1-717
JACKSONVILEE, FEORTDA 32217
TITLE ! Lo TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CSTY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [] Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CY-S1-2IP
TITLE [ Delete THLE [ Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-7IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-$T-21P
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2P

11. | hereby certily that the infor tis filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is iy gafia curale arfd tHat my signatura shall hava the same fegal ellect as if made under cath; that | am a managing member or manager of the
limited Eability company g¥ the re i gy o yugtbes dmpowared 1o execute this report as required by Chapter 608, Florida Statutes.

'_.’.-/f-/'*“"'é'“ Cpap SIPiD YUt A

RND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURK




