FILED

2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000108641 03-31-2006 90181 028 ****50.00

1. Entity Name
1800 MILLENIUM AT BISCAYNE, LLC

Principal Place of Business Mailing Address Z U u ‘ JikJd
782 NW LE JEUNE RD #530 782 NW LE JEUNE RD #530
MIAMI, FL 33126 . MIAMI, FL 33126
132 ML) dznd Ave 782 N H42nd Ave
Suite, Apt. #, elc. Suite, Apt. #, etc.
\p 1-12 01062006  Chg-LLC CR2ZE083 (11/05)
ity & State / City & State ] 4. FEI Number Applied For
Sitami f Mami . F 04503 180 Not Applicalie
i Count Zi Cou Hi
Q? 2 o U Sry A 331) / 2 6 (/?5 A §. Cenificate of Status Desired O gi'ggqa‘::dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FLEITAS, ROBERTO F JR :
782 NW LE JEUNE RD #530 Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI, FL 331268
City FL ‘ Zip Code
8. The above named entity 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
the obligations of registered agent.
SIGNATURE
Signatune, yped o pANSD Name of registerad agenl and e d apphcable. (NOTE: Registered Agent sgnature requaed when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TITLE O crange [ Acdition
NAME KASABDJ{, JORGE NAME
STREET ADDRESS | 782 NW LE JEUNE RD #530 STREET ADDRESS
CAY-ST-2P MIAMI, FL 33126 CiTY-57-2IP
TILE O Delete TLE O change [T aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
e O Delete TLE O change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-s1-21 CITY-ST-21P
TITLE ] Delete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CIryY-S1-21P
TILE O pelete * § e {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Givy-5T-2P CITY-ST-ZP
11. | hareby certity that the information sypplied withghig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aqcurate a akmy signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
timited liability company or the receiv ered to execute this report as required by Chapter 608, Florida Statutes.
220 Ll
NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayto Prana #




