File on or before May 1, 1999 or Limited Liability Company wili be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EEFR.
ANNUAL REPORT

1999

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
iy Comsany ~ DOCUMENT # 198000002941

FiLLD
FLORIDA DEPARTMENT OF STATE R b e .
SLCRLIARY OF STATE
Katherine Harris DIVISIGR OF eans .
Secretary of State IVISHR &1 enng OQRATIONS
DIVISION OF CORPORATIONS

01' Umited Liabkility Company

néu LLENNIUM DEVELOPMENT OF TITUSVILLE, L.L. [Ny pmopariss oiBosness Addoss

712 U.S. HIGHWAY ONE, STE 400 u.[_\?ﬂ 712 U.S. HIGHWAY ONE, STE 40

NORTH PALM BEACH FL 33408 q (JP/\ NORTH PALM BEACH FL 33408
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, atc. Suite, Apt. ¥, elc. 11 / 03 / 1938 FL

4. FE! Number D Applied For
City & State City & State 65-0881567 EI Mot Applicable
7o Couniry 75 Countiy 5. Date of Last Repont 6. Certificate of S$tatus Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

NORRIS, DAVID B
712 U.S. HIGHWAY ONE, STE 400 Sireet Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408

Sulta, Apt ¥, elc.

City Zip Code

FL

8. Pursuant to the provisions of Seclions 608.416 and 608.5608, Florida Statutes, the above-namead limited liabilly company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by atfirmalive vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations

SIGNATVRE _ DATE R -
Fegislered Agent Accephing Appointriect)  INQTE® Registered Agent signarure requred when rewstatng

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | MACDONALD, DOUGLAS 712 U.S. HIGHWAY ONE, STE | NORTH PALM BEACH FL

e Tl m el = T IR e &
S AN799--NINTE —~ﬂ?1
wndR1FE 7h Fakd 100, TH

11. Ido hereby cerlity thatthe information s ¢pplied with this filing does not qualify for the exernption stated in Section 119.07(3) (i). Florida Statutes. |further certify that the information
indicatad on this annual report is true and urate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orffustee empbwered 10 execute this report as required by Chapler 608, Florida Statutes: and that my name appears in Block 10, oron an

TURE: ) ‘EW’\ ﬁ//////

SIGHATURE AN \’Fi PO PRINTED BAME GF SIGNING MANATIHG MEREL H OF MAHALLR [raytomic Fligne &

INHSEID R f192_0) AN 3 - ey




