. -
.

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

May

DOCUMENT # L02000018017

1. Entity Name

BRICKELL BAY PLAZA, LLC

Principal Place of Business

100 S. BISCAYNE BLVD., SUITE 1100
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

100 S. BISCAYNE BLYD., SUITE 1100

2. Principal Place of Business 3. Mailing Address

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

FILED
02, 2005 8:00 am

Secretary of State

05-02-2005 90088 044 ****50.00

AU MR

04072005 Chg-LLC CR2EC83 (10/03)
City & State City & State 4. FEI Number Applied For
82-0554741 Not Applicable
il Zi e
Zp Country P Country 5. Certificate of Status Desired O $5'00 ‘Efdd“'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLO, JEROME S
100 S BISCAYNE BLVD
MIAMI, FL 33131

STE 1100

Street Address {P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable

(NOTE: Registered Agent signalure required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Detete TITLE [ change [ Addition
NAME BRICKELL BAY PLAZA, INC, NAME

STREET ADORESS | 100 S. BISCAYNE BLVD., SUITE 1100 STREET ADDRESS

CITY-81-219 MIAMI, FL 33131 CATY-ST-2IP

TILE O Delete TITLE e ( / 76 //0 [ Change %‘\licn
NAME NAME w Ay C

STREET ADDRESS sweErniess | fO S 5 BrSCADL~ e

eIy - 57 2P ovste | fg fet et 9—( . 77 2/ P
TILE 1 Delete ME IF Z ,l ) Ochange  TKditon
HAME NAME el b’("-‘ { o

STREET ADDRESS STREET ADORESS | /0 © S. 818Gy "

CITY-ST- 2P CIFY- ST-7I7 7 Y F 390 / P
TITLE 3 Detete THLE W@ K ) : [ Change I?_I’Addmon
NAME NAME ("-f 50£ f/ol/') -

STREET ADDAESS STREET 400RESS | g 0 ./3/ 5 e

CITY-§T-7P CITY-7-2P A - 1/ '7‘( e 3747 / B,/
TTLE [ pelete TITLE MesA [ Change Addition
NAWE NAME Bruce /WSMN

STREET ADDRESS STREET ADDRESS | /9 0 f L3 &y ~e

oTY-ST-2° onv-stze | gdpy s 233 e
ML {7 pelete TE /Mé - [1Cnange [ Additon
NAME NAME Lo Ao l(ﬂ -

STREET ADDRESS STREETADDRESS | r g & S 2SS CHFg -

CITY- ST- 7P CIry-ST- 2P S Vet s . 2713/

11. | hereby certify that the information su,
indicated on this report is true and &
limited liability company or the recej

lied with this filing

rate and that gy sif
or trustee emf:awe»

SIGNATURE: O/VV/

tioes not qualify for the exemption stated in Section 119.07(3)(i), florfda Statutes. | further certify that the information
e shali have the same legal effect as if made under oath; that | am a managing
xecute this report as required by Chapler 808, Florida Statutes.

member or manager of the

SIGNATURE AND TYPED OR Pnlr?éo NAME OF

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytirna Phona #




