/2004 LIMITED LIABILITY COMPANY FILED
. -+ ANNUAL REPORT (AR) | Apr 26, 2004 8:00 am

DOCUMENT # L03000040722
1. Ently Noere ecretary of State
o _ ofe e 3fe %
{1701 BRICKELL APARTMENT'S, LLC ] 04-26-2004 90056 017 =300

Principal Place of Business Maifing Address
1701 SW 2 AVE 1701 SW 2 AVE : aAw Y e~
MIAMI FL 33129 ) MIAMI FL 33129

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4. FEi Number Applied For

'77" 06 3 017q Not Apghcable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name o - -

g'é" 1E6Rgévsg$ﬁNsETSTO Street Addr'ess (P.O. Box Number is Not Acceptable)

MIAMI FL 33134

.

City : FL Zip Code

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

SIGNATURE
Signaiure, typad or priried name ol registerad agent and tte if applicable. (NOTE Fleqnsxerad Agm( signature required whan reinsiaiing) . DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TTLE [ Change  [J Additicn
NAME VANEGAS, SANTIAGC NAME
STREET ADDRESS | 1701 SW 2 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 - CITY-ST-2IP
ILE ] Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME e fwme o - . - [ Delete B TP : ——— : " =[O Change [ Addilion
NAME NAME
STREET ADORESS - v - - - STREET ADDRESS
CITY-ST-2IP Chy-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP ’
e ' [ Detete T [ Change [ Addition
HAME T NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-ZP

11. | hereby certify that the information supplied with t lity for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and signgture grajl have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the r mpowergd t te this report as required by Chagpter 608, Florida Statutes.

//
v S AC ki oalil ook 367-S05-46T1

SIGNATURE AN&.‘ELEED.DD-PH‘N(ED NAMIFOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone ¥

SIGNATU




