FILED
2005 LIMITED LIABILITY COMPANY Mar 29. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000020713 Secretary of State
1. Entity Name (03-29-2005 90118 041 ****50.00
BRICKELL VILLAGE ONE, L.L.C.
Principal Placa of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 415 SUITE 415 “25(}75
MIAMI, FL 33131 US MIAMI, FL 33131 US
i . #, elc. ite. Apt. #, elc.
Suite, Apt. #, efc Suite, Apt. #, etc 01252005 Chg-LLC CR2E083 (1/03)
City & State City & State 4, FEI Number Applied For
58-2674804 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desiredt O ?5'00 Additional
ee Required
6. Natne and Address of Current Registered Agent .. -~ 7. Name and Address of New Registered Agent
. Nameé CHARLES TAVARES
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. r—— T T T yysm—ny
- ree ress x Number is ceptable
L Sagay | D STE. 0-305 445 BRICKELL AVE, SUITE 415
. Y Miami FL | f5%31
8. The above named entity submits lhIS statement for 1] urpose of chahging its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered ageni. ‘/é — .
SIGNATURE nd
Signature, typed or prindad name of ragidtored agent and tite if applicabla. \ {NOTE: Reguatored Apont signaluve regured whan reinstating) DATE
Flling Fee Is $50.00 U
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TMLE MGR iy 3 Detate TMLE Clchange [ Addition
NAME TAVARES, CHARLES NAME
STREET ADDRESS | 444 BRICKELL AVE, STE 415 STREET ADDRESS
CITY-ST-2P MIAMI, FL 331312405 CITY-5T-2P
nne [ Detete TLE [ change [ Addition
NAME NAME
ETREET ADORESS STREET ADORESS
CITY- S7-2P CIFY-ST-2P
TIMLE [ pelete TME {JcChange [ Addition
NAME HAME
STREET ADDRESS - § STREET ADDRESS
CITY-ST-2P CITY-ST-2P
i3 3 Delete THLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-2P
TTLE [ Detete TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-ae Y- 57-ap
THE O Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P Chy-ST1-2P
t+. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signat alt have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the reciwjr@owered executa this report as required by Chapter 608, Florida Statutes.
- D oy 3YIo}oF
SIGNATURE: / 7/ ”/ v 3
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OFf AUTHORIZED REPRESENTATIVE Daytime Phona #

l’\\)

{1



