s ek
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 16, 2008 08:00 AM
Secretary of State

DOCUMENT # M89000000227

1. Entity Name
MILLENNIUM PARTNERS MANAGEMENT LLC

Principal Place of Businass Mailing Address
%MILLENNIUM PARTNERS CORP COMPLIANCE %MILLENNIUM PARTNERS CORP COMPLIANCE
1995 BROADWAY 1995 BROADWAY
e . N A
- 07072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Ao Ee
) 13-3846388 Not Applicable

O $500 Additional

5. Certilicate ol Stalus Desired
ik v ! Fee Required

6. Name and Address of Current Registerad Agent

C 7 CORPORATION SYSTEM AR
1200 SOUTH PINE ISLAND ROAD Do NOT WR'TE . .
PLANTATION, FL 33324 IN TH IS SPACE T

8. The above named enlity submits this staterment for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SBIGNATURE

Srgnature, typeo of prinled name of registerad agent and tlla H apphCablr {NOTE" Regisiered Apent Signaturs raquired when rensiaing) DATE
FILE NOWIIl FEE IS $13B.75 in aceordance with s. 607.193(2)(b), F.S.., the limited JO0000355320 )
Due by September 12, 2008 liability company did not receive the prior notice. 07/1608-30011-009 138. 75
9. MANAGING MEMBERS /MANAGERS
TILE MGR . . - ;
HAME MDP MANAGEMENT |, LLC . P : T

STREET ADDRESS | 1995 BROADWAY
CITY-57-21P NEW YORK, NY 10023

TILE

NAME

STREET AGDRESS
CITY-§T-29

TITLE ’ :
NAME

e DO NOT WRITE

STREET ADDRESS
CiTy-ST-2tP

e IN THIS SPACE

HILE

NAME

STREET ADDRESS
GiTY-81-2IP

THLE

NAME

STREET ADDRESS
CITY-57-2I1P

11. | hereby certify that the information supplied
indicaled on this repart is true and accurate a

I d on : my, sifjnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or tru

ing Poes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
[en d 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SH !NINWAGING HEMBERNTRORIZED REPRESENTATIVE Dats Dayume Phona ¥,

N




