2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) , Jul 28, 2006 8:00 am

LO5000114543:- -+
DOCUMENT # Secretary of State
MILLENNIUM MEDICAL CONSULTANTS LLC 07-28-2006 50073 001 **#50.00
Principal Place of Business Maiting Address
1940 WEST BAY DRIVE 1940 WEST BAY DRIVE
SUITE 4 SUITE 4
MR AVWmm A
2. Principal Piace of Business 3. Maiiing Address
Siite, Apt. #, etc. Suite, Apl. #, &tc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Appiied For
20— 353783 Nol Applicatie
Zip Country Zp Country 5. Cerbticate of Siatus Desired a ?g.ggﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LIJEWSKI, ALEXANDER P 2 L/Jf;‘)fm’N iH/Lf)C{A
1840 WEST BAY DR|VE treet Address (.0, Box Nurnber 1s Not Acceptatie .
SUITE 4 . (440 WwrsT BAY DRIVE , Suwife 4

LARGO FL 33770 }

Cil i
Y bargo FL [ %%% 0

8. The above named entity submits thls'slalémem for the purpose of chg{gglng s reqistered office or regrstered akgl;enl. or both, in the State of Flonga. | am famikar with, and accept ihe
obligations of registered agent.

SIGNATURE a4 (i(ﬂ {1,(4)'@411 7 25 06

Signatura, rypﬂ‘Uor prnted nama of lcgﬂ;IPr()U‘{]L nt Bt be i apocahe ;NOT[ Flngmeygﬂ Agonl signaturs saquired when remstaing} DATE

. FILE NOW"' FEE (1] $50 00
Make Check Payable to Florida Depanment of State
Due By September 6, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM T Delete s O change [ Additien
e LIJEWSKI, ALEXANDER R wavE

sTrceranpress | 1940 WEST BAY DRIVE - STREET ADDRESS

ore-st-ap | LARGO FL 33770 TNy -§T- 7P

THLE MGRM [ Detete J me [Jchange [ Addition
NAVE LIJEWSKI, MARCIA A e

STReET apDRess | 1940 WEST BAY DRIVE STREET ADDRESS

CITY-51-7P LARGO FL 33770 CiTy-S1-2P

TLE 1 Detete TITLE O change [ Adaition
NAME ) ) - TNAME T -

SIREET ADDAESS STAEET ADDRESS

ary-st-ze CITY- ST-2IP

TLE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

QY- 57-7P oY -51-2p

me | O pelete TITLE [} change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

ary.si-ze Y- ST-7P

TiLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STRELT ADDRESS

CTY-S1- 2P CETY-ST. 2P

11. 1hereby certity that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on
this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the limited liabilty comparny
or the receiver or trustee empowered to execute this report as required by Chapter BOB, Florida Statutes.

»

SIGNATURE: Wpaltea 2 7 075 06 7397-8585-2/¢6(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AGING HEMBER MAMAGER, OR AUTHDRIZED REPRESENTATIVE Dovieme Phono #




