2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M389000001327

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90018 025 ****50.00

1. Entity Name
LNR ARBOR MILLENNIUM HOLDINGS, LLC

Principal Place of Business

1607 WASHINGTON AVE STE 800
MIAM? BEACH, FL 33139

Mailing Acdress

1601 WASHINGTON AVE STE 800
MIAMI BEACH, FL 33139

000D A

2. Principat Pace of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc.
P P 04152005  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
85-0941926 Not Applicable
i Count 2i i
Zp ountry P Country . Centfficate of Status Desired [ 99-00 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

RUBIN, SHELLY Zena Dickstein

1601 WASHINGTON AVE STE 800 Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City Zip Coda
. FL |

8. The abave named entity submits %is statemnal for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obi isiered agent. .
I Zena Dickstein _Vice President o /}q_ As
(NOTE; Régistaned AQeni HiONaLIe raCuined when nentlatng) DATE

SIGNATU

)Igna:ura_ wpa)v printed name ot rBistered agent and ttke if Bppicable,

)

Make check payable to
Florida Departmant of State

$50.00
1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR O oetete TMLE [ change [ Addition
NAME LNR MILLENNIUM MANAGER, INC. NAME

STREET ADDRESS | 1601 WASHINGTON AVE STE 800 STREET ADDRESS

Ciry-31-2P MIAMI BEACH, FL 33138 CiTY-ST-2F

e [T Delete LE [ ¢hange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZP

TINLE O petete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P Cliv- S7- 2P

TILE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITv-51-2P

TWLE O Detete TME [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE [ petete TILE O Ghange [ Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

CIFY-5T1-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this repaort 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 tha receiver or trustee empowsred 1o axacita this reoort a= rariired by Chapter 608, Fiorida Statutes.

LNR Millennium Manager, Inc., managing membeL
{/58(c5
Date

" (305) 695-5500

Conytime Phone 8

Steven N. Bjerke

ER, OR AUTHORZED REPRESENTATIVE

SIGNATURE:-




