FILED
Mar 17, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 2 Secretary of State

ANNUAL REPORT

DOCUMENT # L04000024067 (02-22-2005 90071 038 ****50.00

1. Entity Nama

MILLCREEK (TITUSVILLE i}, LLC

Frincipal Placo of Business Malling Address
1450 MADRUGA AVENUE 1 3(5)0 MADRUGA AVENUE

400
CORAL GABLES, F1. 33146  US

CORAL GABLES, FL 33146 US

R AR B GECARNRRGI A 0

2. Principal Place of Business 3. Mailing Address
Sulia. Act. b ot Sute. At 4. et 01112005  Chg-lLC ~ CR2EOS3 (10/03)
City & State City & State [ X ;:El Numbear Applied For
o505 29706 o Not Applicable
Zp Country i Country B Certificate of Status Desvod  [J ﬁg&mm
8. Name snd Address of Curront Registered Agent - 7. Name and Address of New Reglstared Agent

NS s A LI Dt ST —

STEWART AGENT SERVICES Py Ty ATy )
8 0. fis ca;
219 PONGE D LEON 8D R S e 1

CORAL GABLES, FL 33134 Seer o Aoo

Y Congl Kqddos

FL | *58y¢

he purpese of changing Its registerad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accep!

ohhgalms g , ,
SIGNATURE ’// Ll //: Afd-d/ﬁ”r ///éﬂs-l“//— o ////0-‘/
Sigrrire, tyowd O pretad reme of regREeris ROMY Snd. OOy ¥ soohcat. O Ageni wshng) DATE £ ¥
- _r'". y ”/:-m . . EN . ﬁ: f, “l'.n -
Flling Foo is $50.00 TRE e I & e b = - Make check payable to
Due by May 1, 2005 Fadk L P a Florida Department of State
[ MANAGING MEMSERS MANAGERS ~—Ti-> .- . ADDITIONS / CHANGES
iyl MGR 1 peiste mE 2o O Cnge |, O Asdition
NAME ROUSE, THOMAS C HAME e -~
STREET ADORESS | 1450 MADRUGA AVENUE, SUITE 400 STREET ADDRESS
CITY-S1-IP CORAL GABLES, FL 33146 CalY-ST-oP
TME MGR [ Dext2 TRE QCmarge [ Addltion
HAME WOHLFARTH, RICHARD NAME
STREET ADDRESS | 1450 MADRUGA AVENUE, SUMTE 400 STREET ADORESS
CiTY-ST-29 CORAL GABLES, FL 33t46 CImY-S1- 2P
e MGR O e ™me Clcrangs, [ Addiion
AME | P ACQUISITION CORPORATION® KAME .
STREET A0ORESS | 1450 MADRUGA AVENUE, SUITE 400 STREET ADDRESS
| en-si-2@ CORAL GABLES, FL 33146 CiTY-S1-29
me O Detete wRe Ocrange [ Asdnion |
NAME NAME
STREEY AODRESS STREET ADDRESS
Cffy-§T-29 cY-§1-29
me 0 etz me Ocrange  [Jagdiico
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CHY-ST-TP
TME O Ockete TIILE Ocrane 3 Axilicn
NAME NAME
STREET ADDRESS STREET ADORESS
eiTY-ST-2P CY-SI-29 -

" hsuby certify that the information supplled with this filing does not quality for the exemption stated In Section 119.07(3X1), Florida Statutes. | further cenify thal the intormation
tad on this report is tue and accurate and tat my signature shall have the sams lagal effect as if made under oath; that | am a rmanaging member or manager ot the

llmited liability company or the (geaiver or empowered 10 oxa this repor as mqulrod by Chapter 608, Florida $tatutes.
SIGNATURE' @ /M A I‘JJ’M/‘A/I' /g‘l}' J/@’Af Jé.f'dl( ~5” 7

AND TYPED OR PRINTED NAKE OF BIGANING MANAGING MEMBEIR, MANAQEN, OR AUTHORITED REPRESENTATIVE Duryosnt Prore




