2006 LIMITED LIABILITY COMPANY

LI SR

ANNUAL REPORT

DOCUMENT # L05000060753

1. Entity Name

MILLENIA LUXURY CONDOMINIUMS (FLORIDA), LLC

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE, SUITE 200
MIAMI, FL 33133

Mailing Address

2601 SOUTH BAYSHORE DRIVE, SUITE 200
MIAMI, FL 33133

CRETART u¥
TEELAHASSEE. FLGRlDf\h

FILED

5006 UG 14 AW AL 52

STATE

AR ATV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc,

0 P 07172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number X JApplied For
Not Applicabte
Zi Count Zi Count it
? ouniry b ouniry 5. Certificate of Status Desired 0 $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MAS, CARLOS A

2525 PONCE DE LEON BLVD., SUITE 400 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of registered agent and litle if applicabta.

{NOTE: Regislered Agent signalura required when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE O Chenge [ Addition
NAME OKA TRADITIONS, LLC NAME o R T L el e T Y e ) e R Y, §
STREET ADGRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 200 STREET ADORESS 1241 G0~ 1 0AG— 12 s%1C0 . N0
CITY-ST-2p MIAMI, FE 33133 Gily-§T-21P aTm FeEs MR T T ARy
TITLE O belete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDSESS
CITY- ST-ZiP CITY-ST-71P
THLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-S1-2p
TFLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP X zé CITY-ST-2IP
d

11. | hereby centify that the lnformauon supplied with thlS‘IILng

s not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: %4 A A OM\O&D(

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI

Ba 81 boes (305)%21097

" Dals

Daytime Phone #




