FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSHSNE”IZAENT # L0O3000040722 05-02-2005 90113 003 ****50.00
1701 BRICKELL APARTMENT'S, LLC
Principal Ptace of Business Mailing Address
-
1701 SW 2 AVE 1701 SW 2 AVE 20052758
MIAMI, FL 33129 MIAMI, FL 33129
S S NI S
/oo Sws 2 AvE A0 Sw Peee&
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03202005 Chg-LLC CR2E083 (10/93)
City & State City & State 4, FEI Number Applied For
AR/ I// YO~y %/ 77-0630178 Nol Applicable
323 /2¢ C°“6",t} A 23'93 129 Cougys A 5. Certificate of Status Desired [ gg-ggqﬁ;‘:;‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name 5 4 AT
HUERTAS, ERNESTO ¢ Abo  VAWFEAS  orT4
6216 SWBTH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
/600  Sw 2 AVE
A FL | %555 25

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, | am familiar with, and accept
the obligations of registerg: . :

SIGNATURE ° //zr/ob):m

Sigrature, typed o peniad name of regifiered agent ana tite it applicabile. (NCTE: Registerad Agent signalure roquired when reinstating)

Flling Fee is $50.00 . Make check payabls to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM O belete e th(hanne ] Addition
NAME VANEGAS, SANTIAGO NAME
STREET ADCRESS | 1701 SW 2 AVE STREETADDRESS | /fdp SW/ ZavVE
omv-s-e | MIAMI, FL 33129 Cy-S1-2p oy Py Fi. 33124
TIE O Desete THILE 3 cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P chY-§T-2ZP
TIE . [ petete TILE . [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
(13 3 pelete TITLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITy-ST-2P
TIRE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP cny-sT-2P
TMLE 1 Detete THLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity 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 cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee e red to execute this repon as required by Chapter 608, Florida Statules.

oYos o5

SIGNATUR

mcm\runzm»ntn NAME B(WING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytirme Phone #




