2008 LIMITED LIABILITY COMPANY

FILED
May 22,2008 8:00 am
Secretary of State

4

ANNUAL REPORT °

DOCUMENT #L07000106851

4. Entlty Nams

HMH MILLENNIUM, LLC

Principal Place of Business Mailing Address

9598 HARBCUR LAKE CIRCLE
BOYNTON BEACH, FL 33437

9598 HARBOUR LAXE CIRCLE
BOYNTON BEACH, FL 33437

2. Principal Place of Business - No .0. Box # 3. Mailing Address

04-17-2008 90168 001 ***138.75

JUUUiAVS

B AR

Suile, Apl. ¥, elc. Suita, Apt. ¥, elc. 03272008 Chg-LLC CR2E083 (12/08)
Clty & State City & Siate 4. FEI Num| Appliad For
bs' ]Oq 7203 Not Appiicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired O f&ggﬁ;ﬂm”
§. Name snd Addrsss af Current Registerad Agont T. Name and Add of Nsw Reyg d Agent
Name
HONIG, MARLENE -
9598 HARBOUR LAKE CIRCLE Sireet Address (P.O. Box Number is Not Acceplable}
BOYNTON BEACH, FL 33437
City FL | 2Zip Code

4.; The above named enity submits mls stalement for the purpase of changing its registarad offica or registerod agent. o both, in the State of Florida. | am familiar with, and accepl

the abligalians of :eglslorcd pgent.

SIGNATURE

. oad of Pl i of

‘npwed Srvdl ibe

INOTE: ROpUMISa AGEA NOMRENE MECRANS Wi MIALAIN0)

DATE

.
.

. FILE NOW! FEE IS 3138.75
Aftor I!py 4, 2008 Foo will bo 5538.78

!

S

.

Makc c:m;k peysbleto . .
Florlda Dop.lrtmonl of Sllto Ce.

.;,
e’ 2o vy

ADDITIONSICHANGES i \

9. " MANAGING MEMBERS /MANAGERS 190.

1mE MGR 0 Dekets T O CW ] Addtien
MAME HONIG. MARLENE MAME

STREETADDRESS | 8598 HARBOWR LAKE CIRCLE STREET ADOAESS

CI-S1- 2P BOYNTON BEACH, FL 33437 ciy-st.29

THLE 3 oelete L Ochange [ Adtition
NAME NAME

STREET ADGRESS STREET ADORESS.

cm-Sl- 1 cv-s1-10

L [ Doten VILE CJCnange [ Asdition
NAME NAME

SIREET ACDRESS STREE) ADORLSS o

ciiy-51. 78 CiTY-53-7P

g O oeic WLE Sornp [ agien
NAME MAME

SIREET ADDRESS. STREET ADDRESS

CITY-SI- 2P cny-S1- 2P

e O Dot THLE [Dchange [ Addion
RAME HAME

STREET ADDRESS STREET ADORESS

Ty ST P CItY-5T- 2P

g 0 Dere ImE Dchmp 7} aadition
RAME NAME

STREE] ADBAESS SIREET ADDRESS

Qry.St- CY-S1. 2P

11, 1 hereby certity thal tha informaticn suppliac with this filing does not guality for Ihe exemnptions confainad in Chapter 119, Florida Statudes. | further cettify that the Information
indicated on this report is rue 8nd accurata and that my signature shall have the sama legal etiact as if mads under oath; thet | am & managing mamber ot manager of the
limited liability company or the recaiver o trusies empowared 10 sxecula this raport as required by Chapter 608, Florlda Statutes.

SIGNATURE: .

04~ B ~g¥

AND TYPE INTED NAME OF JIGN T

REPAESLNTATVE

Phong &




