2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000064318

1. Entity Name

2660 BRICKELL PARTNERS, LLC

Principal Place of Business

1395 BRICKELL AVENUE
900
MIAMI, FL 33131

Mailing Address

1395 BRICKELL AVENUE
900
MIAMI, FL 33131

ST

AR Are

Stite. Apt. #, etc. Suite, Apt. #, etc.

FILED
May 19, 2008 8:00 am

Secretary of State

05-19-2008 90189 007 ***138.75

60042243

MEAC AR

04252008 Chg-LLC CR2E083 (12/086)
(0dIBabes L | GralGald FL "2 0300445 |
%%)\ 6"’! WBﬂ %)\5L} tTqu 5. Centificate of Status Desired [ gi-ggql‘::’:;“‘m'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HOLLY, WILLIAM H

1395 BRICKEI | AVENUE
906—

MIAMI-FL—FRt—

Name

. Box Number is Not Acceptable)

ANV G

v (oval BaWles

FL | 3534

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

4.25.08

- NATURE- Signature, typed or printed name of registered agent and utle if W (NOTE: Regisiered Agent signarure required whan rainsiating) DATE
7
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
LE MGR  Detete e "Crange L] Addition
NAVE HOLLY, WILLIAM H NAME Jt'Tr:Jl W “ \Ck g H R
STREET ADORESS | 1395 BRICKELL AVENUE SUITE 900 STREET ADDRESS 5 M \
CTY-ST-ZP | MIAMI, FL 33131 ) oTY-ST-2¢ f al &a V]\F AN i’ L 5% \5(4
TIME MGRM O@g TITLE M cnange [ Addition
RAME MCCAMMON, ROBERT K NAME e | 2o bhevt ¥
STREET ADDRESS | 1395 BRICKELL AVENUE SUITE 900 STREET ADORESS 5 Y Yt ave. )
CMY-ST-ZF | MIAMI, FL 33131 CITY-ST-2P OV | (]/\ b{_f § M 2313
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TWLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-21 CITY-87-2P
TLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CHY-ST-2P

SIGNATURE: ___ [~~~ W o~ ~

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 caih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

Y25.08 508797 030D

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HMER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #




