2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000002949

1. Entity Name
THIRD MILLENNIUM LEASING COMPANY, L.L.C.

FILED
Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90209 050 ***138.75

Principal Place of Business

1651 SEABURY RD. NW.
PALM BEACH, FL 32907

Mailing Address

1651 SEABURY POINT ROAD

PALM BAY. FL 32907

60012751

- No P.O.

T il

3. Mailing Address

A

"VOELKEL, SUSAN
1651 SEABURY POINT RD. NW
PALM BAY, FL 32807

Sui 1. #, ete. [ Suita, Apt. #, etc. .2 £ e .
02272008 hg-
%@% )y & X Chg-LLC CR2E083 (12/06)
City & Stats = City & State 4. FEI Number Applied For
59-3578554 Not Applicabte
Zip : Zip Country - . $5.00 Additional
| iﬁ70 7 % A 5. Certificate of Status Desired | Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
_ Name S -

Straet Address (P.Q. Box Number is Not Acceptable)}

City

FL I Zip Coda

the obligations of ragistered agent.

SIGNATURE

8, The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and titie if appicable.

(NOTE: Regislered Agenl signalure required when reinstating)

DATE g

FILE NOW!!! FEE IS §138.75
After May 1, 2008 Foe will be $538.75

—- Lo

R P RN

" Make.check payable to.. ..,
Florida Department of State.

.

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TALE MGRM O pelete TILE [ Change [ Addition

NAME VOELKEL, JOHN NAME

STREET ADDRESS | 1651 SEABURY POINT ROAD, NW STREET ADDRESS

CITY-ST-29 PALM BAY, FL 32907 CITY-ST-2P

TME MGRM O Detete TIIE [ Change [ Addition

NAME VOELKEL, SUSAN NAME

STREEY ADDRESS | 1651 SEABURY POINT ROAD, NwW STREET ADDRESS

CITY-§T-2IP PALM BAY, FL 32907 CITY-ST-2IP

VME O velete TITLE £ Ghange [ Addition

NAME HAME

STREET ADDRESS _ _STREET ADDRESS _ e —— -
~giyssr:p <[ T CITY-ST-2IP

TIE ’ [ Detete TITLE £ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TME O Delete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

TMLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-§T-2F SITY-ST-2P

11. | heraby certify that the information supplied with
indicatad on this report is trug and accurate a
limited liability company or the receivar gr tr

5 filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
at my signature shall have the sama legat effact as if made under oath; that | am a managing member or manager of the
6 ampowerad 10 axecute this report as requirad by Chapter 608, Florida Staiutes.

3-/09

SIGNATURE:

V74
SIGMATURE Wn or pmu‘r;,}i@é' oF M

, OR AUTHORIZED REPRESENTATIVE

Cale Daytene Phone #




