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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000082892 04-03-2008 90071 041 ***138.75
1. Entity Name
ACP/MILLENNIUM HOLDINGS LLC
Principal Place of Business Mailing Address ’
444 BRICKELL AVE. 444 BRICKELL AVE. ‘ 60 019 31 0
SUITE 900 SUITE 900 . h T
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Sutta, Apt. #, elc. 02152008~ Chg-LLG CR2E0BA (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Nat Applicabie
Zip Country Zip Country b ' $5.00 additional
8. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEGAGNEUR, NATHALIE Jude M. Williams
‘éﬁTBERéCOSELL AVENUE 444 Brickell Avenue Suite 200
MIAMI, FL 33131 Mi:uni, 'L 33131
n L | Zip Code
8. The above named entity submitsghis staterpenilfgh the furpose of changing its registered office or registered agent, or both, in the State of Fiorida.” 1I'am iamiliar with, and accept
the obligations of registered a .
SIGNATURE : 02/2 / A g
Signatura, Typed of p-mf namg of rﬂmsd agert gnd iitla Il applicatla. (NOTE: Regisierad Agent signatura réquired whan reinstaing) rd , DATE
FILE NOWII! FEE IS $138.75 . ‘ Make .cheélgrpayablna to
After May 1, 2008 Fee will be $538.75 L. Florida _erqrtment-qf State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ delete TILE O change [T Acdition
NAME ACPMILLENNIUM MANAGER LLC RAME
STREET ADDRESS | 444 BRICKELL AVE., SUITE 900 STREET ADDRESS
Ciry-51-21P MIAMI, FL 33133 CITY-ST-2IP
TILE O pesete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-57-7iP
e O petete TILE [ Crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-ZiP Cy-ST-2IP
TILE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- 219 CITY-ST-2IP
TLE 3 pelete TITLE O change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TMLE [ Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trusigeempowered lo execute his report as required by Chapter 608, Florida Statutes.
SIGNATURE: RN (2uitb rep.) J,ZZZJ’AJ’ Jas-795- 2278
SIGNATURE AND Twmﬁiw NAKMGIHEMEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE 7 Bate Daytime Prona #




