i

File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EJE5
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary ol State FILED

DIVISION OF CORPORATIONS
g MAY -3 PN 1= Ol

rl
[FILING FEE | Annual Report $100.00 + $688.75 Corporation Supplemental Fee
] g 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘ e
oy REH VRS P Cenl

me and Mailin: i K ] k] IR
o Lraitod Caving Comsry  DOCUMENT # 198000001581 TALUATIASSEE, Fi GRIDA

1a. Principal Place of Business Address

NEW MILLENNIAL, L.C.

7303 NORTH NEBRASKA AVE. 7303 NORTH NEBRASKA AVE.
TAMPA FL 33604 TAMPA F1 33604
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
08/26/1998 FlL
Suite, Apt. ¥, elc. Suite, Apt. #, etc. r_W_i . .
4. FEI Number
D Applied For
City & State GCity & State 6_() - 3 S 2, qQ o f] 8 D Not Applicable
5. Date of Last Report 6. Certificate of Status Dasired
2ip Country 2 Country
CXERE <)
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nama

DRUMMOND, TEMPLE H ESQ.
C/0 KASS HODGES, P.A. Sireet Address (.0, Box Number is Nol Acceptabie)
1505 NORTH FLORIDA AVENUE

TAMPA FL 33602 BT T Fa——

City 2ip Code

9. Pursuant to the provisions of Sections 608.416 and 638.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing

its registered office or registered agent, or both, inihe State of Florida. Such change was authorized by affirrmative vote of a majority of the members. | hereby accept the appeintmant
as registared agent, and accept the obligations.

SIGNATURE _ - - e e DATE § _ [
(Reg s e6ad Ager T Acephing Appe i) (MTE Blogionsd Ager | sgi e s wher qorsl it
10, Title Managing Members/Managers Business Street Address "'E:‘C_:i_l!, State and 2ip Code
e BN
MGR | SHRENK ENTERPRISES, IN 3=202-WEST-RAUL-AVENUE TAMPA FL 330y
13c3 N Nebrasea [Fugnae |
' SOoOANZ287azas——7T

-p5/13/33--01003--023
Exn197.50  wkex]97 50

Iy for the exemption stated in Section 119 07(3) (1), Fionda Statutes. i further certify that the information
shall have the same legal eflect as if made under path; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

N;ab!mu— Shi: LHK, iy

Id

11. ldo heraby cenity that the information supplied with this tiling does ng,
indicated on this annual report is frue and accurate and that my sign
limited liability company or tha receiver or trustee empaweregtg e
attachment with an address.

SIGNATURE:

INHSEI10 R (12-98)

Dbt ats ARG MEMEE OO RS LAeF 1

I TLURE AN TYPEL Qe PRIMTE L HAME




