A

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 21, 2005 08:00 AM

DOCUMENT # L99000002949 Secretary of State

1. Entity Nama

THIRD MILLENNIUM LEASING COMPANY, L.L.C.

Principal Place of Businass X ‘Mailing Address
1651 SEABURY RD. NW. 1651 SEABURY POINT ROAD
PALM BEACH, AL 32907 PALM BAY, FL 32907

TR A

N - | 01132005No Chy-LLG CR2E083 (10/03)
Do NOT WRITE IN THIS S_PACE 4. FEI Number ’ Appliad For
’ 59-3578554 Not Applicable
5. Cerifficale of Status Desirad [} gez'ggquggu‘mm

6. Name and Addrass of Current Registered Agent

A T RD. W DO NOT WRITE

PALM BAY, FL. 32907 IN THIS SPACE

8. The above named entity submits this statement ior tha purposs of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - : :
Signalure, ypad of printad name of registared agent and lithe if applicatla. (MOTE, Reglslored Agent signalure requited when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME VOELKEL, JOHN

STREET ADDRESS | 1651 SEABURY POINT RCAD, NW
ChY-S1-2P PALM BAY, FL 32807

U g
Tme el A S EE SOL00

TME MGRM

NAME VOELKEL, SUSAN

STREET ADDRESS | 1651 SEABURY POINT ROAD, NW
CiTY-ST-21P PALM BAY, FL 32907

TLE
RAME

arsiar DO NOT WRITE

CIry-ST-2P

m "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIRE

HAME

STREET ADDRESS
Cary-St.zip

TiTLE

NAME

SIREET ADDRESS
CITY-ST-2P

11, | haraby certify that the informatlon supplied witly thi
indicated on this report /& true and accurate
limited liability company or thg receiver or,

iling does not qualify for the exemption stated in Saction 1 19.0?[3&1(1). Florida Statutes. | further cerlify that tha infermation
my sigpa hall have the sama legal effect as if made under oath; that | am a managing member or manager of the
gfed 1p.dxacuis this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S usp voetke, JMN18205% 2910 -y

sw( mnﬁmbn PRINTEWNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE 2y W Oate Oaytire Fhiaae #
1 o1
1 wa—



