2005 LIMITED LIABILITY COMPANY FILED

___ANNUAL REPORT | Feb 21, 2005 08:00 AM

DOCUMENT # L99000005952 Secretary of State

1. Enfity Nam

MILLilyEl\l?N?UM ONE, L.L.C.

Principal Place of Business o ;Mailing P;cl}irass B

1450 MADRUGA AVE., STE. 400 1450 MADRUGA AVE., STE. 400

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
01112005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE  Fmoe S
85-0968016 Not Applicable

5. Cortficate of Stalus Desited 1) gg-gg} lﬁfggﬁmﬂ

P e g~ .
5. Name apd Address of Currant Registered Agent -k —————— =

ﬂ'?o"ﬂfgiﬂéfmé STE. 400 DO NOT WRITE
CORAL GABLES, FL 33148 IN THIS SPACE

Ty o

8. The ahove named entity submits this statament for the purpose af changing its vegistered office or regisiersd agert, ¢r both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant,

SIGNATURE — : _ k ——
Signatyre, yped o phnied name of reg«tered agent and 9a F applicable. (NOTE. Registerad Agent sigratund required wnén reinglating) DATE

Filinﬂ Fee is $50.00

Due by May 1, 2005

. T MANAGING MEMBERS/MANAGERS - 1. - o =

e MGR =

NAME IP ACQUISITION CORPORATION e

STREET ADORESS | 1450 MADRUGA AVE., STE. 400 UL LY Bc500) -
omv-sT-2p | CORAL GABLES, FL 33146 _ _ o o Gerees0huais-ilL 50,
TILE

NAME

STREET ADDRESS

CY-ST-2P o I o

TmEe

TAME

vt - . DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADGRESS
Lmy-$T2p ) ) _ — ——

e
NAME

STREET ADDRESS
CITY-§T- 2P , L JE— .

TITLE
NAME
STREET ADDRESS
GITY-S7-21P ——

o e T =

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. [ further certify that the information
Indicatéd on this report is true and accurate and that my signature shall have the same legal effect as it made under oaln, that | am a managing member ar manager of the
limited fiability company of the /rgge‘ver or trustee ¢mpowered to execute this report as required by Chapter 608, Flarida Statutes.

s
"

e Y N D e
Catx

Cayptiree Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




