Fite on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <$8
- ANNUAL REPORT 3

1999

FILWNG FEE | Annual Report $100.00 + $88.75 Corporation SupplementalFee| =~ °
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRR T

T e taning Company  DOCUMENT # 198000001074 AR

FLORIDA DEPARTMENT®OF STATE
Katherine Harrls . -
Secretary of State [l [
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

MILLENNIUM MOTORS, L.C.

5526 WEST LAKE BUTLER ROAD 5526 WEST LAKE BUTLER ROAD
WINDERMERE F1L 34786 WINDERMERE FIL, 34786
2 Principa! Place of Business 2a. Mailng Address 3. Date Organized or Qualified | 3a. State of Formation
S S 07/15/1998 FL
Suite, Apl #, efc Fﬁite‘ Apt #, elc T .
4. FEI Number D Applied For

I City & State (,5 0¥/ _J ] Wet Appiicase

[ ™5. Date of Last Reéport

-~ 6 Certificate o' Status Desired
2ip Caountry Zp Country
T

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name

LEXIS DOCUMENT SERVI, CES INC.

3953 WWw KELLEY ROAD Strect Address (P.0. Box Number 1s Not Acceptable)

Suite, ApT. #, 61 _Dmﬁgz—_n??—
PR RN A IO 2

City Zip Caode

FL

9. Pursuant to the provisians of Sections 608.416 and 608 508, Fiorida Statutes, the above-named limited liability company submits this slatement for the purpase of changing
its registered office or registered agent, orboth, in the State of Fiorida. Such change was authorized by affirmative vote of amajonty of the members Ihereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE __ . . . ___ ... _ T, - R DATE _ [,
EFlgeteit Agend Ao W] Af gy S HTITE B e B AGe L marat e e iF et et
10. Titie Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM CELLA, JUDITH ANN 5526 WEST LAKE BUTLER ROAID WINDERMERE FL
MGRM CELLA, RONALD 5526 WEST LAKE BUTLER ROADP WINDERMERE FL

\

—
[

11 !da heraby cerbly that the information supplied with this iling does notquatify for iho exemption slaled in Section 118.07{3) (i), Florida Statutes. | furthercertify thattveinformaton
intncated on this annual report is true and accurate and that rmy signature shall have the same legal effect as il made under oath, that | am a managing membar or manager of the
limitod iabilily company or the receiver or trustee empowered to execute this reporl as required by Ghapter 608, Florida Siatutes; and thal my name appears in Block 10, or onan
attachment with an address. 7

319

o
SIGNATURE: /59 yﬂ?’ﬁ’

S ORE ARG TYELO CFER TR PLARIE T S0 EEEE S RIS FG RAE RIFE U MAT LA F |

INHSE10 R [12-98)



