FILED
2004 LIMITED LCIABILITY COMPANY Apr 28, 2004 8:00 am

-“ANNUAL REPORT ecretary of State
DOCUMENT # M03000002837 A 04-28-2004 90058 029 ***%50 00

1. Entity Nama
MILLENNIUM MANAGEMENT LLC

Principal Place of Businass Mailing Address
2212 DREW STREET 2212 DREW STREET 2 4 05 G 7 B 8
CLEARWATER, FL 33765 CLEARWATER, FL 33765
> P v AU NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number - Applied For
% ~839 - LY~ Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O gg'ggql’:gg“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“I"LECHNER, BERNARD J
2115 RANGE ROAD Street Address [P.O. Box Numbar is Not Acceptable)
CLEARWATER, FL 33765

City FL I Zip Code

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

SIGNATURE
o Signature, typed or printed name of regisiered agent and titke if applicable, * " (NOTE: Repistered Agent signature required when reinstating}
e a AU P 5 v
" Filing Fee is$ 0.00 I ’ P o PR
.. Due by May 1, 2004 . Lo . Ao Florlda Department of State g
9.. . MANAGING M'EMBERSIMANAGERS . 10. ; ADDITIONS!CHANGES T
STME - o[ MGR oo e o © D oelete - f mmET T | T T T s [:IChange 7T Addition
NAME ' JUNEAU, MICHAEL J 'NAME
'STREET RDDRESS { 2374 FLINT LOCK DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33765 CITY-ST-2IP
TITLE O Delete TALE 1 Change [ Additin
NAME NAME
STREET ADDRESS STREET ADCRESS
cITY-§T-2IP CITY-ST-21P
TITLE O peteie TITLE ' CIchange [ Addition
NAME NAME
STHEETADURESS | — =~ 7 ~ - - STREET ADDRESS | - - C e et —_—— D ———
CiTY-ST-7iP CITY-ST-2P
TITLE B O Delete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S7-2iP
TITLE [ oelete TITLE . [ Change [ Addition
NAME o ) NAME .
STREETADDRESS N -"_ T o STREET ADDRESS
orTy-s1-2p Mobe T - CITY-5T-21P N S IT
I R T S Tr T “‘“EJ Deigte =~~~ | TMET o o e T - - ey Addmnn
CMME | e e i e LT _— . R : -
STREETADDRESS, |« .,y v . STREET ADDRESS Gt - P
orv-stzp | C :’-' PR ‘ CITY-ST-2F B -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information_
- ~- indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managlng member or rnanager ‘of lha
. limited liability company or the receiver or irustee efpowered to execuite this report as required by Chapter 608, Florida Statutes. - - -

scnaTore: P Ruettee Y\ gt 52 pP2-0Y  79-98+-9FS

EBIGMATURE AND"ﬁ‘*ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i e ey 3 | ¥ e i i i " Erries 3 e it e e L it <ot s i ean s | oo



