2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07, 2008 08:00

DOCUMENT # L99000005852
1. Entty Name Secretary of State
MILLENNIUM ONE, L.L.C.
Principal Place of Businass Mailing Aodress
1450 MADRUGA AVE,, STE. 400 1450 MADRUGA AVE., STE. 400
CORAL GABLES, FI. 33146 CORAL GABLES, FL 33146
. . 03042008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE T PR
& _ 65-0969016 Not Applicable
) . 5. Certificate of Status Desired Od gi'gguﬁfﬂm’na'

8. Name and Address of Current Registered Agent

1450 MADRUBA AVE , STE. 400 ‘ "~ DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing |ts registered office or registered agenl or poh, 1N :he State of Fionda. ! am familiar with, and accept
the oblvgatlons of registerad agenl . .

; a .
0 e . 1 PR T A
P . 11 - - N

SIGNATUHE !
R “ Signature, typed or printed nama ol registeract agent and {ile i applicabls, {NOTE Reglslored Agent signaluie required whan rainsiating) DATE
. “FILE NOWII FEE 1S $138.75 UODTGES1 ISR
After May 1, 2008 Foo will be $538.75 ' 0220/ 0-002T-020 133, 75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME IP ACQUISITION CORPORATION

STREET ADDRESS | 1450 MADRUGA AVE., STE. 400
CITY-ST-21° CORAL GABLES, FL. 33146

TITLE

NAME

STREET ADDRESS
CiTy-S8T-21P

TITLE
HAME

x DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE
NAME

STREET ADDRESS _
CITY-ST-2P t Cae e

TE
HAME ]
STREET ADDRESS o . e -

n;, ~* © A

omy-st-2@ f 7 ' L R, ; oo e et e e e e e e

‘147 hereby certify that the information supplied with this fling does not Qualriy for the exemptions contained In Chapxer 119, Florida Statutes. | further certiy that the mformauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Inabxhty company or the rec; or trustee empowerad to gxecute this report as required by Chapler 608, Flonda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




