AT - T

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCEMENT #L06000064334

1. Enlity Name
MILLENNIUM PALMS DEVELOPERS, LLC

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90314 017 ****50.00

Principal Place of Business Maiting Addrass . ou u q oa'j q
6340 SUNSET DR. 6340 SUNSET DR.
MIAMI, FL 33143 MIAMI, FL 33143
R T A LA
Suile. Apt. &, elc. Suite, Apl. #. etc. 01162007  Chg-LLC CRZE08B3 (12/06)
City & State City & Siate 4. FEF Number Applied For
S0-S0BU 2 | Nol Applicable
2P Country Zp Courilry 8. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELOSTONE, RONALD R
20 ALHAMBRA CIR. SUITE 601
CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Acceptable)

City

FL PJD Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agant, or both, in the State of Florida. 1 am famitiar with. and accepl

the obiigalions of registered agent.

SIGNATURE

Signature. typed or panted name of registered agent and Aitle If apphcable

(MNOTE: Registered Agent signaiure requved when reinstating)

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
e MGR [ Detete e Ochange [ Adiition
NAME FIELDSTONE, RONALD R NAME
STREET ADDRESS | 201 ALHAMBRA CiR. STE 601 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 CHIY-ST1-21P
THLE MGR O Deiete TINE (O Change [ Addition
NAME LESTER, PAULA NAME
STREET ADBAESS | 201 ALHAMBRA CIR. STE 601 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-ST-ZiP
THLE MGR 7 belete TITLE [ Change [ Addition
NAME CABRERIZO, TOMAS HAME
STREET ADDRESS | 6340 SUNSET DR. STREET ADDRESS
ciry-st-zie MIAMI, FL 33143 CITY-ST-2IP
TILE (3 velete TME [J change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-S§T-20P
TITLE 7 petete e [J change [ Adgition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ~ CTY-ST-20
TILE 3 Detete TmE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

11. 1 hereby certily that the infogmation
indicated on this repor! is trpie and

limited liability company or w'
- SIGNATURE:

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
thatshy signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
powered Lo execute this report as required by Chapler 608, Florida Statutes.

TV LHDAELID adf. pufafe7  FOT777-dove/

R, OR AUTHOREZED REPRESENTATIVE

SIGNATURE ANC TYPED DR PRIRTED NAME OF

Dare

Daywne Phone #




