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

ANNUAL REPORT Secretary of State

DOCUMENT #L07000085491 05-05-2008 90037 040 ***138.75
1. Entity Name
MILLENIUM EXECUTIVE REALTY, LLC
Principal Place of Business Mailing Address R .
7901 KINGSPOINTE PARKWAY, # 17 7901 KINGSPOINTE PARKWAY, # 17 6003 911 1
ORLANDO, FL 32819 ORLANDO, FL 32819
2. Principal Place of Business - No P.O. Box # 3 MaHing Address | |||H|H |ll ||M ‘ll]‘ |||” Ill“ Ilm I|l|| ‘|||| |[“| |’|‘| ‘I‘I’ Illll' |” ’Il’
Suite, Apt. ¥, efc. Suite, Apt. #, elc.
uite. ApL#. ete uie. ApL 4. et 04282008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
64‘ 8 Af’ 3 O Not Applicable
& Country Zp Gouniry 5. Certficate of Status Destes  []  99-00 Additional
Feea Required
6, Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent. . . ._ . __
Name
WILKERSON, JOHN
7901 KINGSPOINTE PARKWAY, #17 Street Address (P.O. Box Number is Not Acceptable)}
ORLANDO, FL 32819
' City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famikar with, and accept
the pbligations of registered agent.
SIGNATURE
N Signatura, typed or printed name of registered agem and title if applicable. {MOTE: Registarad Agen! signatura reguirad when reinstating) bATE
P
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE - MGR R Deete THTLE MGz [0 Change [ Addition
NAME WILKERSON, JGHE L MAME Gae /c/e \/ﬁ e g/,/,'je_/ 7
STREET ADDRESS | 7901 KINGSPOINTE PARKWAY, #17 STREET ADERESS 79;0 Ao v 3 < f Te Ky 2717
ony-s1-2¢ | ORLANDO, FL 32819 ervstze | S ;f
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME RIVERA-CRUZ, NILDA NAME
STREET ADDAESS | 7901 KINGSPOINTE PARKWAY, #17 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-7IP
TITLE O Delete TiTLE [ Change [ Addition
e 7 T : - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 0 Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or trustee empowered to execute this re| as required by Chapter 608, Florida Statutes.
J, LS 208 14N 2 /6% 403351 0283
SIGNATURE: 04 / '51 [0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




