2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000050218 Apr 30,2007 08:00 AM
1 Ently Name Secretary of State
RA MILLENNIUM CAMPUS DEVELOPMENT, LLC
Principal Place of Busingss Mailing Address
2333 BRICKELL AVE, STE D-1 2333 BRICKELL AVE, STE D-1
T
2. Principal Place of Business - No PO, Box # 3, Maiiing Addross
Suilo, AplL. #, eic. Suito, Apl. #, olc. 1st MOORE CR2E0B3 {10/06)
Cily & Slalc Cily & Stale 4, FEI Number 58-2677219 Appled For
- Not Appticablo
Zp Country ap Country 5, Corlilicale of Stalus Desirod O ?g'ggqlﬁ:fémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierod Agent
Name
E?avsl %Rrrcpl‘(RE\LfﬁvEFg.?E D-1 Sireel Address (P.Q Box Numbar is Not Acceplable)
MIAMI FL 33129
City FL Zip Code

8. The above named enlity submits this stalement for tha purpase of changing its regislered office or registered agonl. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
' Signature, typad o printed name of regisiared agunl and blle 1 applcatla. [NOTE" Reg stared Agent signatury requrgd when rainstatng) DATE
—
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
_ . Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [T pelete mr [ Change [ Addilion
NAME ROSEN, CLIFFORD D NAMI
SIREETADDHI 85 | 2333 BRICKFLL AVE STE D-1 SIKIET ADDRESS UODO007444 75
CIIY-ST-2P | MIAMIFL 33129 CInY-s1-2e 05/15/07-30150-013 50.00
HNE [ Delete ML [ change (] Addilion
NAME NAME.
SIRFET ADDRESS STHEET ADDRESS
CITy-SI-2IP CITY-S1-2IP
T [ Detere TE ] change [ Addition
NAME NAME
STREE T ADDHE 35 SIRLET ADDRESS
CITY-ST- 2P CIFY-$1- 219
TITLE 1 Delete TITLE [ Crange  [_] Addilion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
iy - ST-21P CIIY-ST- 2P
ILE 7 Delele it [ ctange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
WLE [ Deiete TLE [ ¢hange ] Addilien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP o\ CITY-5T-71P

s filing does not aualify for the axemptions contained in Soction 119, Florda Statutes. | further cortify thal the information
at my signaiure shall have the sama legal effect as if mado under oath: thal | am a managing member or manager of the
stefl empowered 10 exacule this reporl as required by Chapter 608, Florida Stalutes.

Cluitlra D Rsen 412710 305,859 Hoix

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayome Phone ¥

11. | heroby cerlify that the information
indicaled on this report is truo an
limited liability company or tha n

SIGNATURE:

SIGNATURE Al




