"~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M0700000.1942

1. Entity Name
BRICKELL KEY CENTER GP, L.L.C.

Principal Place of Business Maiting Address

45 ROCKEFELLER PLAZA
NEW YORK, NY 10111

45 ROCKEFELLER PLAZA
NEW YORK, NY 10111

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

Tlels
SECRETARY GOF
DIVISION oF CORPO??TA‘!SI'TI%NS

08 AUG 26 PMi2: |5

AN AU AENR R AW

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE 4
WESTON, FL 33331

04082008 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEI Number Applied For
‘50 -97‘474 5‘1‘- Mot Applicable
X 7 —

Zp Couniry " Sountry 5. Certificate of Status Desired O $5.00 Additional

~ Fea Required

6. Name and Addrass of Current Registered Agent — - - e - - -~ =7._Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

Signature, yped o printed name of registered agent and title it applicabla.

(NOTE: Registerad Agent signature requirad when resnstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Daepartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TME [ Change [ Addition
NAME BRICKELL KEY CENTER MEZZ, LP NAME

STHE_ETA_DDRESS 45 ROCKEFELLER PLAZA STHEFT,#‘iDDRESS ~.—,?l-?i»| _:] 1 ;:$| M ‘:i = j_ ::.._;T-' o
orv-si-p | NEW YORK, NY 10111 OlTY-ST-2P UR/2703--01041—-014  ##133, 75
TITLE [ velete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Dekele TITLE ange [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE 3 pelete TITLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TILE OcChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS.

CITY-ST-2IP CITY-ST-ZP

e 1 Delete THLE [Jchange [ Addition
0% ME NAME

SCREET ADDRESS STREET ADDRESS

tjw-sr-zw CITy-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity 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; that | am a managing member or manager of the
limited liability company mreceiver or rustea empowered to execute this report as required by Chapier 608, Florda Statutes.

212-NS 0373

SIGNATURE AND TYPED OR PRINTED NANE OF SIGKING MANAGING HEHB‘ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

818/ 300K

Daylime Phone #

€l F



