i

S o FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000007438 01-28-2005 90073 Q16 ****55 .00
1. Entity Name
MILLENNIUM PLAZA, L.L.C.
Principal Place of Business Mailing Address .
9920 STATE ROAD 39 5. 9920 STATE ROAD 395, 2000474 5
LITHIA, FL 33547 US - LITHIA FL 33547 U5 o
e T R A
1206 Millennium Parkway 206 Millennium Parkway
gz;‘;‘e' ‘;‘BOO s;':i‘:: ;‘8 00 01252005  Chg-LLC CR2E083 (10/03)
City & Stlate City & State . 4, FEI Number Applied For
Brandon, FIL Brandon, FI 5§9-3609685 Not Applicable
Zip Country Zip Country - § . 5.00
ST  mille 33511 Hills. 5‘ Certificate of S:a_tus Desired x _?29 Flqu?rfc;u?m‘
6. Name end Address of Current Reglstered Agent - 7. Name and Address of New Reglatared Agent
Name 7
BIVINS, ROBERT W John E. Sullivan
6920 STATERQAD 398, - . Svreet Address (P.O, Box Number is No{ﬁ\ooeﬁtabl
LITHIA, FL 33547 ’i"ﬂﬁ‘é }%.iofennlum arkway
Suite 2000
G - -
pay/ays 'W Brandon . FL | lefﬁll

8. The above named entily sub ibtat

for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiftered gdpnt {

// za/ s

SIGNATURE

{NOTE: Rogisterad Agent signuturs required when reinstating}

S e Foed

Filin o ts $50.00
Due May 1, 2005

8. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS i CHA.NGES

e MGRM . )(nm e . [JcCange [ Addition
NAME WOLFE, RANDOLPH J NAME .
STREEF ADDRESS | 100 N. TAMPA STREET STE 2700 STREET ADDRESS
CiTY -51-2IP TAMPA, FL 33547 cITY-$1-2P .
TTLE MGRM 1 Delete TIME [ Ctange [ Addition
NAME SULLIVAN, JOHN E NAME
STREET ADDRESS { 1206 MILLENIUM PARKWAY, #2000 STREET ADORESS
crv-s1-z¢_ | BRANDON, FL 33511 o . W
TITLE MGRM X[mm TME D change [ Acdition
NAME BIVINS, ROBERT W NAME
STREETADORESS | 9920 STATE ROAD 39 S, STREET ADORESS
CIY-S1-2P LITHIA, FL 33547 : CITY-ST-2P
e 3 etete Tme O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2IP CITY-ST-2P .
TLE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S1-2P
me - [ elete 4 me [JCrenge  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS

~CHY-5%- B - . CITY-ST1-2P

11. 1 hereby certify that the information supplied wilh this (iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the :nlormauon
indicated on this report is true and accuratg and thalmy signature shall have the same legal effect as il made under cath; that | am a managing member or manager ¢f the
limited liability company or the recej ‘ae gffpowered to execute this report as required by Chapter 608, Fiorida Statutes. .

//2¢/0S  F3B 681-3950

AND wﬂéﬁ PRINTED NAME OF SIGMING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE i "Dato Daytime Phone ¢

SIGNATURE: -

7




