~F FILED
2004 LIMITED LIABILITY COMPANY Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000016152 02-23-2004 90345 008 ****35 00
1. Entity Name
1414 BRICKELL, LLC
Principal Place of Business Mailing Address
T80 NW 42 AVE ” 780 NW 42 AVE
#5186 #516
MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State : City. & State - . —_ . ~|~4. FEfNumber. = _ _ Applied For
‘ 65-1143220 " | Not Applicabie | ~
Zip Country Zip , Country " . $5.00 Additional
5. Certificate of Status Desired m/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A_ re [ . H V e
PEIDRA, AURELIO A .. UPO & N‘ Cb> - bll)ed«l?—ﬂ
780 NW LE JEUNE RD. treet r 5&. . Box Number ig Not Acceptable (J'C.-
516 ﬁ » ! O NL’J LL .5- H—
MIAMI, FL. 33126 : # C(6
City - | Zie@?
AAMAYLGT FL | "33/2(~
8. The above named entity submits this state rposa of changing its registerad office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent p /
SIGNATURE Avrefro A l@(Lfﬂ I//(f 0('/
S»gnatur%d of registared agent and hie if applicable [NQTE: Registered Agent signature required when reinstating} I DATEI ,
T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR s O Delete THLE OcChange [ Adcilion
NAME DEFORTUNA, WALTER PASCUAL NAME
. STREET ADDRESS .| 2666 BRICKELL AVE. B STREET ADDRESS
CITY-ST-2IP MIAML, FL 33129 i CTY-§T-2p — |7 7= F T TTR——— s e e = e
TME 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pekste TILE [ change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-ZIP
TILE [ Dekete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2ZIP CITY-ST-2IP
11. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurato and that my_signature shall have the same loegal effect as if made under. oath; that | am a managing member or manager of the - .. |
limited liability company or the recsivere ihustes smpowerad to g |I| te this Teport as required by Chapter 808, Florida Statutes.
( / J’I,"' e
G k
SIGNATURE: _ /N~
SIGNATURE AﬁD TYPED OR PHNTED ME OF / QR AUTH IZED REPRES ATIVE Date Daytime Phane #

/' 7



