FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000053940 Rk 05-05-2008 90035 032 ***]38.75

1. Entity Name
MILLENIUM ADMINISTRATION, LLC

Principa! Place of Business Mailing Address L 6 “ U J U U ‘i J
7901 KINGSPOINTE PARKWAY 7901 KINGSPOINTE PARKVRY
SUITE 17 SUITE 17
ORLANDO, FL 32919 ORLANDO, FL 32919
2 PrinCipa} Piace of Business - No P.O. Box 4 5 Ma"mg Address l ’II“ll' ||‘ Ilm “IH ||m |Iw II”I |I‘I| I“Il Hlll ||‘|| |‘|n II‘Il‘ m il”
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 04282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number OZO Applied For
2 G* + 3 CI‘Q) Not Applicable
Zi Countr Zi Countr it
P Y P N uniry 5. Certificate of Status Desired _ ] $5.00 Additional
- - - - - == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONILLA, MICHELLE A
7901 KINGSPOINTE PARKWAY Street Address (P.0. Box Number is Not Acceptabla)
SUITE 17
ORLANDO, FL 32819
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prnted name of registerea agent and tite  applicable. {NOE: Regisiered Agen! signature required when reinstating) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE O change [ Addition
NAME BONILLA, MICHELLE A NAME
STREET ADDRESS | 7901 KINGSPOINTE PARKWAY, STE 17 STREET ADDRESS
CITY-87-21P ORLANDO, FL 32819 CITY-ST-2IP
TILE 1 Deigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-s1-ap
TILE O Delete TITLE [J Crange [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-ST-21P CITY-5T-21P
11. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapler 808, Florida Statutes.,
3 wil 2o les (P 4 [29 fog, 407-35(-0%8
SIGNATURE: Lo, - 04/24/0 D
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE 7 Data Dayume Prone #




