2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # L05000096210 ecretary of State
hfﬂ%’ﬁmUM 441 LLC 04-26-2007 90032 013 ****50.00
Principal Place of Business Mailing Address
2500 E. HALLANDALE BEACHBLVD. STE T 2500 E. HALLANDALE BEACHBLVD. STE T DUU41v00
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
P S RSSO
Suita, Apt. #, stc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State e City & State 4. FEI Number Applied For
Vi 20-3598319 Not Applicable
zp Country ‘ : Zip Country 5. Certificate of Status Desired O Eg ggq l’:f:;“ma’
6. Name and Addrass-:t';f Crinrrent Registered Agent 7. Name and Address of New Registered Agent
- - . - Name
LEGAL INFORMATION SERVEES, INC.
2500 WESTON ROAD STE 409: g Street Address (P.O. Box Number is Not Acceptable)}
WESTON, FL 33331 =
%1
LE  / /7 City FL I Zip Code

8. The above namad entity submits Jhis
the obligations of registered agehj /-

Vol A

purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signa! (NOTE: Aegistared Agent signatura required when rainstating) DATE

Make check payable to

Flling Fee is $50.00
- Florida Department of State

“ Due by May 1, 2007

g MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

MLE MGR £ Delete TILE O change [ Addition
NAME MILLENNIUM DEVELOPMENT ENTERPRISES, L.L.C. NAME

STREET ADDRESS | 2800 WESTON RCAD STE 103 STREET ADDRESS

CIvY-ST-27P WESTON, FL 33331 CITY-ST-2IP

TmE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TINE O velete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

s ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

11. | heraby certity that the information supplied with this fi
indicated on this report is true and accurate and #fa)
fimited liability company or the receiver o sl

SIGNATURE:

NATURE AND TYPED OR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data




