. -'2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-
.~

DOCUMENT # L05000076094
1. Entity Name
MILLENIUM ASSOCIATES, LLC

Principal Place of Business

703 COURT ST

Mailing Acdress

703 COURT ST

FILED
Jun 12, 2006 8:00 am
Secretary of State

05-05-2006 90023 040 ****50.00

auuivvy -

CLEARWATER, FL 33756 LS CLEARWATER, FL 33756  US
R s 0 R AR
Suite, Apl. #, elC. Suite, Apt. #, etC. 01052606 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
L0 - 3223067 Not Applicable
zp Country Zp Country 3. Cerfificats of Status Desired [ ?esegauq;dr:dmml
§. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, THOMAS C [N
J03 COURT ST ' - Sirest Adoress (P.O. Box Number is Not Acceplable) — - - T T T
CLEARWATER, FL 33756
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, lyped of prnied name Of grired sgon and 108 ¥ appicatie, (NOTE: Rogumerad AGENt SOnaune QU] when rentiaung) DATE

Flling Foe Is $50.00 Make check payabis to

Due May 1, 2006 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
NIE MGR [ Dewea T O thange [ Addition
NAME DRILLICH, MARTIN NAVE
STREETADDRESS © 703 COURT ST STREET ADORESS
CITy-51-2P CLEARWATER, FL. 33756 oIy -51-3F
niE MGR 3 Detets e O change [ Aadition
NAME JORGENSEN, JOSEPH NAME .
STREETADDRESS | 703 COURT ST STREET ADORESS
CITy-S3-29 CLEARWATER, FL 33756 CITY-S1-2P
e [ Desete TTLE O Crange [ Aadition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CIvY-sT- 0P
ME 3 etete TME JChange ] Adcition
NAME NAME
SIREET ADDRESS STREET ADORESS
cny-$1-0¢ CIFY-ST-DP
MLE [ Detera TILE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY -53- AP Giry-5T- 79
TIILE 3 Detere LE [Ocrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P L CITY-ST.21P )

11. | hereby certity thal the infor,
indicaled on this repon is
limited liability company

&GNATQﬁF

riopsupplied wilh this filing does not quality for the exernplions contained in Chapler 119, Fiorida Statutes. ) further certify thal the information
accurale and that my signatura shall have the same iegel effect as il made under oath: that | am a managing member or manager of the
ed to execyte this report as required by Chapier 608, Florida Statutes.

L L 4

Cate Darytxre Prone ¢

ﬁwrﬂfon nyﬁn NAME OF sicfnG mna’ﬁn&s\. MANADER, OR AUTHORZED REPRESENTATIVE



