FILED

i Jan 25, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT 4 L05000079336 01-25-2007 90086 037 ****50.00
1. Entity Name
BRICKELL RIVER INVESTMENTS, LLC
Principal Place of Business Mailing Address 2 0 0 ﬂ 28 1 4
2600 S. DOUGLAS ROAD PH-6 2600 S. DOUGLAS ROAD PH-6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ite, Apl. #, elc. Suite, Apl. #, elc.
Suite. Apt. #, elc uiie. Apt. ¥ sl 01102007  Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEINumber S0~ 33/ / 4 7 q Applied For
~ARPHED-FOR— Not Applicable
Zip Cgpuir'y - Zip Couniry L. Certificate cf Status Desirad C $5'00 Addi.tional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
PADIAL, JOSE | }
2600 S. DOUGLAS ROAD PH-6 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Regisiered Agent signature required when reingtating) DATE
“'Filing Foe is $50.00 Make check payable to
\ Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O petele e O change ] Addition
NAME MERCENARI, BRUNO NAME
STREET ADDAESS | 2600 5. DOUGLAS ROAD PH-6 STREET ADDRESS
CiTy-ST-2IP CORAL GABLES, FL 33134 CITY -5T-2IF
FIILE [ Delete TITLE [7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-2IP
MLE 3 veiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e O Defete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 {TY-ST-7P
TITLE [ oelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21p
TILE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY -ST-21P 0l o
11. hereby certily that the information supplied with this filing dopls notjqualiprTo axemptions containggrt Chapler 119, Florida Statutes. | further certity thal the information
indicaled on this report is true and accurate and thal my signjlure the same legal eff it made undar oath; that | am a managing member or manager of the
limited liability company pr the receiver or trustee ec] uLg s report as requred by Chapiter 808, Florida Statutes.
7 ~
) - > \ : .
SIGNATURE: - (AN /70T
SIGNATURE AND RINTEQ NAME O_F_§I MANAGING MEMBER, MANAGER, OR AUTHO! PRESENTATIVE Date Dayuna Phone




