FILED

Apr 30,2007 8:00 am

2007 LIMEERULA‘I‘.BI{IE-FI'OYR?'OMPANY ecretary of State

04-09-2007 90347 011 ****55 00
DOCUMENT #L05000113532
1. Entity Nama
NEXT MILLENNIUM INVESTMENT L.L.C.
Principal Place ol Business Mailing Address s
2202 STATE AVE. STE 201 2202 STATE AVE. STE 201
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 30008130
RO | GER R OOA ARy AroaCmam
Satita, Apt. #. 6tc. Suite, Apl. #, atc. 04042007 Chg-LLC CR2E083 (12/06)
Ciry & State City 8 State 4. FEI Number Applod Foo
ARRLERPORA - 3907 30% [ [N rcvicatie
Z Courtry Zp Counry 5. Conificato of Status Dosied [ fig?qﬁ;"“‘
8. Name and Address of Current Registered Agant A { 7. Nams and Addrass of New Registerad Agent
{ Name
ELZAWAHRY, KAMEL DR :
2202 STATE AVE. STE 201 Strean Address {P.0. Box Number is Not Accaptabie)
PANAMA CITY, FL 32405
City FL I Zip Coda

8. Thw above namad entity submiis this stalement lor the pupose ol changing its registered office or registered agent, or both, in tha State of Rorida. | am familiar with, and accept
tha sbligalions of registered agent.

SIGNATURE —

Signsture. fyped or printad neme of regisisred agens and e | aniicable. mmﬁw—nm-vulnmmml CATE

Flilng Fee is $50.00 Make check payable 1o

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM O et mE DOchasge [ Aadition
WAkE ELZAWAHRY, KAMEL DR NAME
STREET ADDRESS | 2202 STATE AVE. STE 201 ) SIREET ADDRESS
on.§i-z¢ PANAMA CITY, FL 32405 oary-51-21P
TmE O Deete ITE Clchange  [3 Addiion
NAME N
STREET ADDHESS STRECT ADORESS
ary-s1-ne Cwy-ST-2P
me O Cetenn WnE Ccrange [ Addition
HAME T
STREET ADDRESS STREET ADDRESS
CIfY-ST- 2P CIY-§1-2P
T [ eete TME O taange [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
on-51-20 a1
PTLE O Deiete TmE Ocnange [ Adawion
NAME AN
STREET ADDRESS $TREET ADORESS
Cre-57-1w ory-s1-ap
e O Detete L O Crange [ Adtiion
NAME NAME
STREEY ADORESS STRLET ADDRESS
cry-§1-7p LY -ST-2P

11. | heraby cartify thet the inlormation suppbad with thia liing doas not qualify for the axemplions contained in Chapter 119, Rarida Slatules. | further cartily that tha information
indicated an this report is true and accurate end hat My signelue shall have the s=me legal effect as il made under ath; that | am & managing mambar or manager of the
limitad lability company of the (eCever Of IUs1ee emPowesrad to exscule this repor .+ remurad by Chaprer 608, Forida Statutes.

sonange;, e QAN T iy




APR-25~2007 WED 10:14 AN TMGC-THE CPA G NO. 8507858590 P. 02/02
Print Review IRS Form $S-4 EIN EﬁACHMEﬁ&r Page 1 of 2
_Bp00Ll30 P
05 0001358 \Z

Forn 9S4 Application for Employer Identification Number S~

{Rev, Dacambar 2001) {For usa by employers, corporations, parinerships, trusts, estates, churchas,

Degaitan of e government aganelos, Indlan tribal entites, certain Individuals, and others,) 20-8307308
Tessury

Intena) Revenue Servica » See separate Instructions for each line, > Kaap a capy for yow rocords.

17 Legal name of entity (or individual) far whom the EIN Is baing raquastad
NEXT MILLENNIUM INVESTMENT LLC

2 Trade name af business (it different from name on fine 1) 3 Exacutor, trustee, 'cate of name
KAMEL ELZAWAHRY
43" Mailing addsess (room, apt., Sulte na, and slraat, or P.O. box) §2 Street address (it different) (Do not entar a P.Q. bex)
. 2202 STATE AVENUE SUITE 201
4b" Clly, slale, and 2IP coda b City, siate, ani ZIP code

PANAMA CITY FI. 32405 -
-] 8" Couny and stzte whaye principal business ia locatad
Counly  BAY COUNTY S FL

73" Name of principa) officer, general pariner, granicr, ewnar, of lrustor 7b* SSN, ITIN, EIN
KAMEL ELZAWAHRY 488-76-0800
83° Type of entity {check only one} | Estate {SSN of decedent)
I 8ola Proprstor (SSN) I Plan administrater (SSN)
14 Partnarshlp I Yrust (SSN of grantor)
Carporation {enter form number to be filed) » '_ Nalioral Guard I~ Suataiocal government
[] Fersonal Service 1" “amare’ cooperative [ Federal govemmentmilliary
Chwreh or church-controllad organization i1 REMIC I indlan ribal govemmentemerprises
F] other nenpratit organzation (spacify) » -.roup Exemplion NG, (GEN) »
F Olher (spacity) »
b Il a corporation, nama the slate ar loralgn coun .
(if applicab'?e) whers incomorated an ey Stte Foreign cauniry
9" Reason lor applylng (chack only cna) .| Banking purpase (spacily purposo) »
B4 Started new business (spocly typs) L1 Changed type of arganization (speciy new typa) »
» ((C 11 puichaced going business
I Hiree employeas (Check Lhe box and see llng 12) T Creatad a trust {specity type) »
{7 Complianca with IRS withholding regulations T'IC. ateda pension plan (spsclly ypa) »
| £ Other ispecity) »
10" Date buslnass started or acqulrad (month, day, year) 11" Clasing month of acceunting year
 _ Nov 22 2003 DEC
12 Firsl date wages or annuities were paid o will b paid (menth, day, ysar) Noto:ff applicant ’s a withholding agent, enler date
Incoms will first be pald 16 nonresident aflan. {month, day. veark. . v uevueunss »
13 Highest number of employees expeclad in the naxt welve montls Nota:if the appticant Agricullure | Housshold | Other
dons nol expoct io hava any omployees during the period, snter 0" ... .ucevvev... > o 0 0
14° Check box thai best describes the principat activily of your businass 1.\ Heallh care & soclal agslstance | . Wholesals-agantbroker
Canshruction [ Rental  leaging [ Transporiation & warehousing 1) Accommodation & food sevice | Wholesale-other
I7) Roal eatats I Manufacluring I Finance & inc . wnee T..} Retail
{1 other (spacity)

16" Indlcate princlpal line of merchandise sold; spacific constructior, vark done; products producad; of servicas provided,
BUYING AND SELLING REAL ESTATE

16a" Has (he applicant ever applled for an employer idantification nu voer far this or any othar business? ........... Flvas IINo
Nota Jf "Yas* ghaso compists linas 16 and 16¢

16b [Fyou chacked *Yes* on ling 182, give applicant’s [egal name ard trade name shown on prior applicallon if diffarent from fine 1 or 2 above.
Legal namg »
Trade name »

16¢c Approximate date whan, and ity and stale whera, the application was filed. Enter pravious employer iden!lfication number if known.
Approximata date when filed (month, day, year) Clly and state whera Nlad Previous EIN

l Complela section only || you wani lo auihoriza the namod indh i al 10 recelve tha sniity's EIN and snswer quaetions abou! Ihe complolion of this form

Third Dsslgnes's nama Dasisnad's tekaphona number {Includs area coda)
Party MARK GUSMUS CPA
Designes | Address and ZIP code ( _B60 } 769 - 9491
Designaa's Isx number {include area cade)
POBOX1100 PANAMACITY FL 32402 . 1100 { B850 } 785 - 9590

Under panaliias of parjury,) dacjara ihal | have axamined his applieation , and 1o tha best of my knowlodao and botlat, 1 i 1rus,
corract, and complela. .
Name and rile {type or prlnt clearly)

Applicant's telaphona numbar {inciuta aroa code)

ftmnatlanT v A em ncdan s Zcemlenrsimn AAD , 4780007



