FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000033521 A 03-28-2005 90287 023 ****50 00

1. Entity Name

BRICKELL FALLS LLC

Principal Place of Business Meailing Address

2665 S. BAYSHORE DRIVE, SUITE 703 2665 S, BAYSHORE DRIVE, SUITE 703

MIAMI, FL 33133 MIAMI FL 33133

s g NG EEATREN
2474 Collins AVEWT 06k Colii us AV

S[“"Oe;f“ o - S‘/‘,‘.g ‘B‘_ ¥, aic. 03242005  Chg-LLC CR2E083 (10/03)

Cny & Sigte City & State 4. FEI Number Applied For
MRV BERC ‘ﬁC_ yCAT BEAC+ F”C— 54-2090490 Not Applicable
?.i"l[ : Country %«3 (o Country 8. Cerlificate of Status Desired ~ [J Eei-g?ql‘:‘ifﬂ"""ﬂ'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Flaglsterad Agent

. I . Name . - — e - . -

FREDERICK WOODBR!DGE JR P.A.
1200 ANASTASIA AVE. SUITE 310 Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134-6364

“ o City FL Zip Code

8. The &bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 6h||gal|ons of iegistered agent.

SIGNATURE _ , ‘
TLon - Signaturs, lyped or printed name ol regislered agent ard iije if applicable. (NOTE: Registered Agen! signaturs required when reinstating) DATE
r'i“'-"rFi"n Foo Is $50.00 ’ ‘ " Make check payable to
D,ue y May 1, 2005 * Fleorida Department of State

9. ‘ - - MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

me . [MGR 7 Delete TME Bl change [ Addition

NAME PERRET, GERARD NAME .

STREET ADORESS | 2665 S. BAYSHORE DRIVE SUITE 703 sremovess | 66T C?LL' nS AVE @ lon

ore-sT-zp | MIAMI, FL 33133 CY-ST-21P [Cr M BEpCH JoL 33 oy

TITLE MGR 3 oelete TITLE B Crange [ Addition

NAME PERRET, MARTINE NAME -

STREET ADGRESS | 2665 S, BAYSHORE DRIVE SUITE 703 e omess | 68T (BULKS AVE g (SD-

cirv-st-2p | MIAMI, FL 33133 CITY-ST-7P I rlS) s m O 331D

e O elete TINE [ cChange [ Addition

NAME . — - L e ‘ - - - R R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-20p

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 2] Delete THLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTV-53- 2P : CITY-S1-2P

TTLE - O pelete TITLE ' ] Change [ Aadition {:
" NAME . " NAME

STREETADDRESS.| -~ .= - STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

11. | hereby certily that the informatiga.supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is frue afd pccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thegggéiyer or frugfes empowered {0 execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: =

SIGNATURE AND TYPEG.OR-PRIRITED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




