2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
- —r —— o —— .
DOCUMENT # L02000007544 — s Apr 25,2005 08:00 AM
1, Entiy Name Secretary of State
BRICKSTEIN CONSTRUCTION, LLC
Principal Piace of Business i_ T - ailing Address
7392 NW 35 TERR : - -—— J392 NW 35 TERR
STE 206 8TE 206
MIAMI FL 33122 - MiaMI FL 33122
R R
Suite, Apt. #, etc. - R Suite, AptL. #, etc. 15t MOGRE CR2E083 (10/04)
City & State T ~ Ciy & State “ | 4. FEI Number ) Apglied Far
. _ _ . 04-363041 6 Not Applicable
Zp { Country Zip Country & Corificate of Status Desired [ ?i-gg‘lﬁfe‘gt“’“a‘
6. Namae and Address of Current Registered Agant ' " 7. Name and Address of New Registered Agent
- o ’ 1 Name -
?gQE,I’ZN[:J{;VOgSG EE%R 208 Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR : — , : _
MIAMI FL 33145
City ) ) i FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered affice or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE Sgnatura, typed of ;rfmed nafma of ragrstorad agert and T { apphcahle T {RTE Registrsd Agent signature raauliod whan roinstaiing] ! DATE
- © 0 FTTTTTTURILE NOWTH FEE IS $50. S
Waka Chack Payable to Florida Department of Stats
- Due By May 1, 2005 '
. — WANAGING MEMBERS/ MANAGERS 1. ADDITIONSICHANGES
TTLE MGR ' [ Delete e ) [ Change 3 Addition
NAME STEIN, JORGE E NAME
SIRFET ADORESS | 2725 SALZEDO STREET STRLCT ADORCSS
oY 5-2IP JCORAL GABLES FL 33134 CITY-57.7IP
TLE " InMGR T S [ eete e o ' [ change ) Addition
NANE STEIN, JORGE E S NAME UBG000529385
SHEC 0025|7382 NW 35 TERR 208 ST 4075 14/ 25/05-80113-023 50.00
CTY-ST-IP IMIAMI FL 33122 Gy ST )
TITLE T S ' T "7 Detete B ' O change [ Adii
NAMF STEIN, JORGE E - i HAME
STRECT ADDRESS {7995 NW 95 TERR 206 SYRETT ADDRESS
CITY-ST-27P MIAMI FL 33122 Ciy-$3- 7P
i o o Opeee  J m ' ’ T ohenge [ Adse
HAME NAME
STREFT ADORESS STREET ADDRESS
oY $T-ZP CITY-ST- 2P
mLE T S T owlee e c j 7 change
NAME HAME
STAEET ADDRESS STRECT ADORESS
CITY- 7. 2P ire-S1 7P
e ' T S Dowee [ u ’ Clchangs [ Adiit
NAME NAME
STREET ADDRESS STRLE ADDRESS
CIY-ST- 2P CITY-$T. 2P

11. 1 herely certity that ine information supplied with this filing daes not quallly for the exemption sialed In Section 119.07(3)(1}, Flarida 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 oath, that § am a managing member or manager of the
limited liaklity company or the 1 r o trusteg empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___ /LU Jodge E. STEN YlailoS ?"5@?2!-%35
‘SIGNATURE AND TYPED OR Wmm MEMBER, WGER. OR AUTHORIZED 'RE!:HESENTAWEl Dala e Phona # ‘

e rr—gp— + s



