FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000082885 04-03-2008 90071 040 ***138.75
1. Eniity Name
ACP/MILLENNIUM MANAGER LLC
Principal Place of Business Mziling Address . :
444 BRICKELL AVENUE 444 BRICKELL AVENUE 60019311
SUITE 900 SUITE 900 .
MIAML FL 33131 MIAMI, FL 33131
PR [T AR O DR AN A
Suite, Apt. #, efc. Suite, Apt. #, elc. 02152008 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired O gi'ggq‘ﬁ?:;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
LEGAGNEUR, NATHALIE - Jude M, Williams
gﬁ.EERSIJ%gELL AVENUE i 44.4 Bricke!l Avenue Suite 900
MIAMI, FL 33131 Miami. FL 33131
I L | Zip Code

8. The above named entity suﬁns !hlszle t forfthe purpose of changing its registered offica or registered agent, or both, in the State of Florida. |'am lamiliar with, and accept

the obligations of registere
0 z/{ / / of

SIGNATURE
Signalure. typed o!pmmﬂ namegt registered agent and litle il applicable. (NOTE: Registared Agent signarure reguited whan reinstating) 7 DATE

FILE NOWIl! FEE IS 5138 75 Co Make check payable to ‘
After May 1, 2008 Feo will be $538.75 . Flarida Départment of State__ . ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR {1 Detete T I crange  [J Addition
NAME DE OLAZARRA, ALLEN C NAME
STREET ADDRESS | 444 BRICKEL AVE., SUITE 900 STREET ADDRESS
CcITY-S3-2IF MIAMI, FL 33133 CITY-5T-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TITLE 3 Delete TNLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$T-2IP CAY-ST-2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IF CIry-ST-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-ST-2IP

11. | hereby certity that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and jRat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste, powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /a.«.aq ree. ) D,?/?P/OY Jo5 - 99529 5F

BIGNATURE AND NG MANAGING REPRESENTATIVE Daytime Phione #




