FILED
S ANNUAL REFORT Feb 15,2006 8:00 am

DOCUMENT # L05000113532 Secretary of State

1. Entity Name

NEXT MILLENNIUM INVESTMENT L.L.C. 02-15-2006 90132 046 ****55.00

Principal Place of Business Mailing Address

2202 STATE AVE. STE 201 2202 STATE AVE. STE 201

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

e s A AAC AT T
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number FApplicd For

) Not Applicable
o Country Zp Country 5. Certificate of Status Desired [B/ fg g?qm;’;‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ELZAWAHRY, KAMEL DR

2202 STATE AVE. STE 201 Street Address (P.O. Box Number is Not Accepiable)
PANAMA CITY, FL 32405

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
@, yped o prusd narma of reguster e agent and tiiie ¢ appicabls. {NOTE: Regrstered Agent mgnanas mequred whan minsirtng) DATE

Flling Fee s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O Detete TE [ charge [ Addition
NAVE ELZAWAHRY, KAMEL DR NAME
STREET ADDRESS | 2202 STATE AVE. STE 201 STREET ADORESS
CTY-S1-2P PANAMA, CITY, FL 32405 CITY-ST-2P
TME [ petete E [ Change [ Agdition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TmEe 3 vetete TE Clcrange [ Addition
NAME NAME
STREFT ADORESS STREET ADORESS
CTY-§T-2p CITY-S1-2P
TITE : [ petete TME DOl Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P TIrY-ST-2P
e [ petete TmE [ Change [ Addition
NAMEF NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2P CTY-$T-2P
me [ Detete TME Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-§1-20 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115. Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: (g \4\3\06 KO0 5%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytroa Phovne ¥




