FILED
Apr 12,2007 08:00 A
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000073551

1. Entity Name

MILLENNIUM REALTY OF NORTHEAST FLORIDA, LLC

.'p.‘-ﬁ -y

Principal Place of Business Mailing Address

8823 SAN JOSE BLVD,, SUITE 310
JACKSONVILLE, FL 32217

8823 SAN JOSE BLVD., SUITE 310
JACKSONVILLE, FL 32217

GG AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ate, Suite, Apt. #, eic.

e. Ap 8. Ap 04022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
B83-0435596 Not Applicable
Zi C i it
' ouniry Zo Country 5. Certificate of Status Desired O $5.00 dditional
Fes Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000
MIAMI, FL 33131

Street Adadress (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement far the purpase of changing its registerad office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnled name of registerad agent and tilla ! appiicacia, {NOTE: Regislersd Agent signature required whan rainstaing} BATE

Filing Fee I3 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
Tme MGR O pelee TIME [ crange [ Adaition
NAME INTERNATIONAL MANAGEMENT CO.LLC NAME o007 ARE L
STREET ACDRESS | B823 SAN JOSE BLVD SUITE 310 STREET ADDRESS AR _i_,- q~ L. = N
onv-si-zP | JACKSONVILLE, FL 32217 GIrY-S1-2P 04/20/07-20105-013 50,00
TITLE 1 petete TILE 3 Change = [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIMLE O petete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Defete TITE [change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TME O pelete TILE O Crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TALE O Delete TILE ) Change [ Addnicn
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-51- 219 CITY-ST-2P

11. | hereby certify that the information sugedidd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cartify that the information
pepufate and thghmy signature shall have the same legal effact &s if made under oath; that | am a managing mermber or manager of the
powered 1o execute this report as required by Chapter 608, Florida Statutes.

Epr o X.SW4D AL 9P 12935 J

Dals L4 Dayvme Phone #

1




