2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jun 02, 2008 8:00 am

1. Entily Name

MILLENIA BATH, LLC

DOCUMENT # L07000091018

Secretary of State

04-16-2008 90111 020 ***138.75

Principal Place of Business

8612 VENEZIA DRIVE STE 23210
ORLANDO, FL 32810

Mailing Addiess

8612 VENEZIA DRIVE STE 23210

ORLANDO, FL 32810

WO W W W W W W

A KR

2. Principa! Place of Business - No P.O.Box # 3. Mailing Address
Suile, Apt. #, elc, Suile. Apl. ¥, elc. 04142008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEl Number Applied For
S -5 7I3IR7 Not Applicable
Zip Country Zip Gountry 5. Certificale of Status Desired O ?3‘2&3?:3‘“"
6. Name »nd Address of Current Roglsterod Agent 7. Name and Addrexs of New Regl wd Agent
Name
TWOMEY, DENNIS.S™ T o - —_— ——
85612 VENEZIA DRIVE STE 23210 Street Addrass {P.0. Box Number-is Not Accestabla) - -
ORLANDO, FL 32810
Ciy FL I Zip Cods

tha obligations ol regisiered agan.

8. Tha above named eniity submiis this siatement for the purpose of changing i1s registored olfice or tegisiared agent, or both, in the Stale of Florida,

I am tamiliar with. and accep!

SIGNATURE -
'8, Ivped O priviad nne of raQitlared Rpent B0 Llie A APohcaii N TE: Rag Agen 1igy recuned when gl DATE
- FILE NOWI FEE 18 $138.75 Make check payable to
| Attor May 1, 2008 Fee will be $538.75 Florida Department of State
3
9. "MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . [ et PILE O Change  [J Addition
HAME TWOMEY, DENNIS § NAME
STREETADDRESS | 8612 VENEZIA DRIVE STE 23210 STREET ADDAESS
CITY-S¥-2P ORLANDO, FL 32810 CITY-S1-21P
e ) petete mLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST- 2P CY-S1-2P
TmLE [ Detzte TIMLE Dichangs [ Asditicn
g NANE
STREET ADDRESS - - R I 1: s T Tt T = -
CITY-S1. 2% CITY-51-2% -
TILE o huit3 Tcrange [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- P oY -53-2P
TITLE O peiete TIILE Ocrange O Avgltion
NAE NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P cIvy.sT-2P
e 3 Oelete TE [JChange [} Addilion
NAME RAME
STREET ADDRESS STREE? ADORESS
CITy-S1.2P CiY-51-0P

11. I herpby certily that the infermation supplied with 1his filing does nol quality for the examptions contained in Chapier 119, Florida Sialutes, | further certity that the information
indicaled on this repor! is lrue and accurale and thot my signature shall have the same legal eflecl as il made under oalh; thal | sm a managing member of manager of he
limlted /iability company or Lhe recaivar or trustes empowered Lo exacute this repon as raquired by Chapier 608, Florida Slaules.

= Jt5udenT

475399 00%lp

SIGNATL!BE:

MATURE AND TYPED OR PANTED NAWE OF BXININO MANAGING MEMBER, MANAGER, OR AUTHORIZED REMRESENTATIVE

o H—-OD

Dayune Phone #




