FILED

2004 LIMITED LIABILITY company ~ Feb 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000000134 02-24-2004 90099 010 ****50.00
1. Entity Name
MILLENNIUM RETAIL PARTNERS, LLC
Principa! Place of Businass Mailing Address 2 0
11117 BOTHWELL STREET 11117 BOTHWELL STREET 4 1 3 8 91
RICHMOND, VA 23233 RICHMOND, VA 23233
T e LGRS A

Sulte. Apt. #, ete. Sutie, Apt. . ef. 02112004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number Applied For

: 04-3731747 Not Applicable
Zp Country . Zip + | Country S. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Add ot New Regi ed Agent
- o T - - Name j. o ) ; o R

Strest Address (P.O. Box Number js.Not Acceptable)

9935 NW 46TH STREET, SUITE 105 :%
MIAMI, FL 33178 W j/ﬁo TERTLE ALK
el

“Boch BHATO A FL |%5% 27

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggfsterad agent.

il Llirelel. Den s : o;///A?'¢‘

SIGNATURE

ed of prnied name of registered agent angfdle if applicghle. {NOTE: Registered Agent signalure required when renstaling) DATE
[4 .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR = TITLE 2GR oA TRange [ Addition
NAME CUMMINGS, BENJAMIN B JR NAME Gt e lTicee AYLE
STREET ADDRESS | 11117 BOTHWELL STREET sweeraooness | A2 3 Lo swooy DR,
o
omv-sT-2¢ | RICHMOND, VA 23233 or-ste | om0 E’/Ibbc’, LA. D0£7/
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITiE ] oetete TMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS o _ : STREET ADDRESS
CITY-ST-2IP - - ‘ “ey-§T-2p
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
g [ pelete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

11. | hereby certify that tha information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i}, Florida Statutas. | further certify that the information
indicated en this repert is true and accurate and that 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mc CASLE TR ER. Rfo t IS IISTH57

SIGNATURE AN D O] NTED NAME OF MEMBER, M OR AUTHORIZED REPRESENTATIVE Dats / / Daytine Phone #




