FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg"wCNl;Jml:n ENT # M03000000134 07-10-2006 90106 001 ****50.00
MILLENNIUM RETAIL PARTNERS, LLC
Principal Place of Business Mailing Address
11117 BOTHWELL STREET 11117 BOTHWELL STREET
RICHMOND, VA 23233 RICHMOND, VA 23233
s s TS S AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4. FEI Number Applied For
04-3731747 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese g?q L‘:f:dm“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KESCHL, MARK L

7100 TURTLE WALK Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registarad agen and lith il applicable, (NOTE: Registared Agent signature requirad whan reinstaling) DATE
Filing Feo I $50.00 Make check payable to
Duo by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGR [ Delete e HANAcIHNG HERRER- W Change [ Adgiiion
NAME GAYLE, AERTKER NAME REMIANIN @ . C_m-\\-\\m(,s
STREET ADORESS | 123 LONGWOOD DR. STREETADDRESS | LU Bolalodil
ory-sT-2P | MANDEVILLE, LA 70471 OM-STZR | Yy Cimen® Ly 231373
THILE O Delete TIILE ) O Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-27IP
TE O Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME 3 Delete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelere TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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 liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /,%»—:\'O-MQ Q>-w\ \'l\ﬁka FoM A< MBS

SIGNATURE AND TYPED or’ ?NTED NAME OF BIGNING MANAGING MEMBER, m#\umwm REPRESENTATIVE Date Daytima Phone ¥




