‘:“Fﬂﬁ'on or before May 1, 1999 or Limited Liabllity Company will be
subjéct to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

FLORIDA DEPARTMENT OF STATE

Katherine Marris FH.ED
Sgoretary of State -

DIVISION OF CORPORATIONS

SOMAR 1O AMI0: 55
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[ 1 Neme andMaling ddress — DOCUMENT # L98000000311 TALLAH;‘%SEE i }f
MILLENIUM EXPRES S ; L.C. 1a. Principal Place of Business Address
12000 BISCAYNE BLVD., SUITE 220 12000 BISCAYNE BLVD., SUITE
NORTH MIAMI FIL 33181 NCRTH MIAMI FL 33181
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
03/13/1998 FL
[ Suiite, Apl. #, etc. I"Suite, Apt. & elc. - FE R [N P — ]
§raS N -w- 7 2 fwe L MTIAS W AT Ave | [ Aspreafor |
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7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regisiered Agent/Office
Nam
FELDENKRALS, MICHAFL ESQ. “
535’%5{(‘3’5 h Qa0 Davd Stvgen Adkress (.0, Box Niimber (s ot Accapiasiey ~ T T ]
L nl i FL 2226 Bite, Apl kel T T T T T T T **ﬁm—'4
ciy T T T T T U apCede
FL

8. Pursuant 1o the provisions of Sections 608416 and 08 508, Florida Stalutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Fiorida Such change was authorized by aftirmative vote of a majority of the members. | hereby accept the appointmeant
as registered agent, and accep! the obligations.

SIGNATURE _ _ . . . . . L e e e DATE I
(Flegeatones Azl A vty AQponmo D (0T ool o e il 23 1 garesl a0 s o mrnd v

10. Title Managing Members/Managers Business Street Address Cily, State and Zyp Code

MGRM| LAHOUD, FELIPE JOSE 13890 S.wW. 157TH TERRACE MIAMI FL
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\l1 Ido hereby certity that the m1orrnal|o uppliad with this filing does not quality lor the exemption stated in Secton 118 D7(31 (), Flonda Statutes. [funther certify that the informatian

yndmaied on this annual report isfrue Uj%ccural and that my gignature shaljhave the same legal etfect as if made under aath, that | am a managing member or manager of the

limited liability company of theécew ro/ lec mpc:\vzedg\;execute this r¢port as required by Chapter 608, Florida Sxa\uics and that my name appears in Block 10, ar on an
B RN 30D

attachment with an address e
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SIGNATURE:

INHSEI0 R (12-98)

e



