2006 LIMITED LIABILITY COMPANY - - - .-
REINSTATEMENT SEC: - i 573

Dvisie T e
DOCUMENT #L03000050218 RATIE S
1. Entity Name T
RA MILLENNIUM CAMPUS, LLC 06 JAN 17 AH {0: 06
Principat Place of Business Mailing Address
2333 BRICKELL AVE, STE D-1 2333 BRICKELL AVE, STE D-1
MIAMI, FL 33129 MIAMI, FL 33129
e T [CRRARRERAD AN
Suite, Apt. #, atc. Suite, Apt. #, ate. 01132006 REIN-LLC CRZE101 (11/05)
City & State City & State 4, FEi Numbar Applied For
58-2677219 Not Applicabla
Zp Couniry Zip Country 5. Certificate of Status Desired O Eesa'gggﬁsgmal
8. Nama and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent

Name
DAVID, MARY ANN ESQ -
2333 BRICKELL AVE, STE D-1 Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33129

City FL I Zip Code

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

@ examplions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
@the sama lagal afiect as if made under cath; that | am a managing member or manager of the
Is report as required by Chapter 608, Florida Statutes.

SIGNATURE - —
Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registerad Agant signaturs fequived when reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the fimited Make check payabla to
FILE NOW!I FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Detete TIMLE {JChange [ Additicn

NAME ROSEN, CLIFFCRD D NAME

STREET ADDRESS | 2333 BRICKELL AVE STE D1 STREET ADDRESS

CITY-ST- 29 MIAMI, FL 33129 CITY-ST-2IP

e CJ Celece TRLE NS S 1 T Estey. 40 Asition

NAME HAME 2027 Db"—ﬁll IBD—— EB #5000

STREET ADDRESS STREET ADOIRESS

CITY-ST-21P CITY-57-2F

TMLE 1 Detete TILE [ Change [T Adition

g:l:fET ADDRESS :::;T ADDRESS B BSOSy
I T o T T F’ IF ]

CITY-ST. 2P CITY-ST-2IP Dr_.""Ur_. UE LI]. ULD DL-J L, HIE

TLE (3 Delete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TME O Delete L:}:EE T * —w‘jr ﬂf [J Changg E]Addmé

NAME D{\ L 1%““!1_“ =v3'\r n

STREET ADDRESS STREE? ADDRESS SAY]

CITY-ST-2IP CITY-SE-2P

TME, ] Deteta TLE O cChange [ Addition

NAME NAME

STREE] ADDRESS TREET ADDRESS

CrY-ST-2P 1TY-ST-21P

4 4

SIGNATURE:

BIGNATURE AND TYMEO.ORPEINTED Daynma Phone #




