) S FILED

" 2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

ofe ofe e e

DOCUMENT # M99000001328 04-28-2004 90059 030 50.00
1. Entity Name
LNR PARKVIEW MILLENNIUM HOLDINGS, LLC
Principal Place of Business Mailing Address
1601 WASHINGTON AVE. 1607 WASHINGTON AVE.
SUITE 800 SUITE 800 B 8 2 1
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R S |!IIIIIIH?IJIMIIINIIIIIIIIINIIWIINIIIIHIIIIWIIHIIHI?IIIHIIIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-LLC CR2E0SS (10/03)

City & State City & Stale 4. FEl Number Applied For

65-0941927 Not Applicable
Zp Country ap Gountry 5. Certficale of Status Desired [ fese-ggqﬁggﬁma'
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RUBIN, SHELLY
1601 WASHINGTON AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The above named ontity submits this statement Tor the purpose of changlng its reqlistered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registerad egent and litke if applicabla {NOTE: Registered Agent signalure required when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS ! MANAGERS 10. ADDITIONSICF!ANGES

T MGR [ petete TITLE O change [ Addition
NAME LNR MILLENNIUM MANAGER, INC. NAME

STREETADDRESS | 1601 WASHINGTON AVE., SUITE 800 STREET ADDRESS

cme-sT-z¢ | MIAME BEACH, FL 33139 CITY-ST-2P

TITLE [ peete - TILE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-ST-2IP CImy-ST-2IP

TTLE [3 Delete TALE D chenge [ Addition
NAME ) ' NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST-7IP

TITE [T Detele THTLE " O cange [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2iF CITY-ST-7IP

me [ Delete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-8T-Zip Cry-s1-21P

TILE 3 Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), 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; thal  am a managing member or manager of the
limited liability company or the receiver or frustee empowered to eéxecute this report as required by Chapter 608, Florida Statutes.

’E;\’ipa.m\q's’..c.co'-’a QOO NG Ve e, Forl LR mmilenium maf‘cxc:)e‘z_ JF e

SIGNATURE: Paula ). Cook 4/ 2/0d (305) 695-5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #




