- - FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000100434 05-04-2007 90313 034 ****50.00
1. Entity Name
PLAZA AT MILLENIA DEVELOPERS, LLC
Principal Place of Business Mailing Address ouvswe -
201 ALHAMBRA CIRCLE, SUITE 601 201 ALHAMBRA CIRCLE, SUITE 601 wiregmowd
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 T
R e[ ——=1 WA SRR GO AR
D Sorselle D Sernied Do, R
Suite, Apt, #, eic, Suite, Apt. #, efc. 02052007 Chg-LLC CROE083 (12/06)

& State & State 4, FEI Number Applied For
Mw lams, (A / /mj ) 20-3615422 Not Applicable
‘52-% (/5 Country m% Couniry 5. Certlificals of Status Dasired (] Eese'ggm‘:g:j“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 801 Streat Address {(P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name ol registerad agenl and titie il apphcable (NQTE Regisiered Agent signalure required when renslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGR 0 pelete TITE =7, . [ Change  [betiition
NAME FIELDSTONE, RONALD R NAME L#7{73 Z0
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 601 STREET ADDRESS Dewe. ;576 w0/
on-sizP | CORAL GABLES, FL 33134 Ciry-51-2p C@/C?/ @ﬁ/&g‘ L 2324
TITLE O cefele TLE O change & Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS dgdu&é Qos
CITY-S7-21 CITY-51- 2P = 33?5/‘
TILE 3 nelete TILE . [ Change Mﬂdilion
e e L&dn@/& Den
STREET ADDRESS swReer 00REss | 0y Afherry, 74
CITY-S1-2IP CITY-§1-21P M/ @M ,4 __33/;3,_[ .
TILE [ Delete TILE ) 7 Change [B’ﬁlmlicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ]
TITLE O oelete TIne 4 Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TILE O Delete TITLE [C1Change  [3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP ﬂ . CITY-ST-21P
11. ) hereby certify that ihe infermation supplied with 1his filigh il for the exemnptions contained in Chapter 119, Florida Statutes. | further certity thal the information

indicated on this report is true and accurate and 1
limited liability company or the receiver of trustee

all have theysame legal effect as if made under oalh; that | am a managing member or manager of the

rt as required by Chapler 608, Florida Statutes.

SIGNATURE: Lorihed £ e llsronte o267 For Frrroos

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBES/ MANAGER, OR AUTHORIZED REPRESENTATIVE Gare Daylime Phione &




