.2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ‘

DOCUMENT # LO6000069668

1. Entity Nams

MILLENNIUM PALMS CONDO FAMILY INVESTMENTS

LLC

Principal Place of Businass

201 ALHAMBRA CIR STE 601
CORAL GABLES, FL 33134

Mailing Address

201 ALHAMBRA (IR STE 601
CORAL GABLES, FL 33134

2. Principal Place of Businsss - No P.O, Box #

Iss A\sthr .

3. Malling Address

ass A\ﬁknt‘k’

DI

Suite, Apt. #, etc.

Suite, ApL. #, elc

o hﬁ.ﬂﬁM »

FILED
08 JAN 17 4 ig: 2 |

SECRE (& ¢ L sTar
TALLAHASSEE. FloRinA

QTR

01072008 Chg-LLC CR2E083 (12/08)
ity & Stat, .::—F’ ity & State 1 4. FEI Number Appliad For
{‘\.\ w, wn ofy &" % St ac Ori AN APPLIED FOR Not Applicable
A ZM Cc’untry i Counh . ) 55.00 Additional
’%—S\ A ’ DS% 230 Ljsm_ 5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registerod Agont

7. Name and Address of New Registerad Agent

ROSENBAUM, MICHAEL J ESQ
201 ALHAMBRA CIR STE 601
CORAL GABLES, FL 33134
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FILE NOW!!! FEE IS $138,75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State .

9, MANAGING MEMBERS/MANAGERS” 10. ADDITIONS / CHANGES

TITLE P Delete TILE Nae 5@“‘“““ 3 Addition
NAME ROSENBAUM, MICHAEL e TS ._“\Daﬁm.%

STREET ADORESS | 201 ALHAMBRA CIR SUITE 601 STREET ADDRESS |- .53 AN SNe c.;-\r'\
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NAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-2P CITY-51-2P
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