FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 105000079525 04-09-2007 90344 022 ***¥50.00

1. Entity Nama

BRICKELL FINANCIAL CENTRE, LLC

Principal Place of Business Mailing Address
600 BRICKELL AVENUE, #800 600 BRICKELL AVENUE, #800
MIAMI, FL 33131 MIAMI, FL 33131 60033829
S S G A
é"fck?// 401_'4/!-46 777 gru:/({’// ’f!/('muc,
S'?;f' - g0 § it o 03282007  Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4. FEI Number Applied For
Picmy Frl. Miami, FJ 20-1875786 Not Appiicabie
Z'p;g 13/ Cﬁ? y; ! ?ZB 13/ (Cj'mg )z, 5. Certficate of Status Desired [ ?ese-ggqgfeﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name Ld # /
SEVILLA, CHARLOTTE R e '(go / '—; n éiCA <r :—')m
500 BRICKELL AVE STE 800 treet ress (P.0. Box Number is Not Acceptable]
MIAMI, FL 33131 77? l;(,,r ic ke t! yYe AL e
Curte §0§
City - . Zi
MNiam, FL | *$3%3/

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 famlllar with, and accept
the obligations of registered agent.

SIGNATURE Lorc #51 Cec k ctdm ?/2 9/6 7

Signature, name of regisiered egent and tite i applicabls. {NOTE: Ragisterec Agant tequired when DAYE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O oelete TITLE Change  [[J Addition
NAME SHERLON INVESTMENTS, LLC NAME . .
STREET ADORESS | 600 BRICKELL AVENUE, #800 eomess | 777 Bricke ) Hvlaue, Su te fof
.- . - - ra
CITY-ST-2P MIAMI, FL 33131 C-§7-2P P X #17 F lers ﬂ’c. 33/ ?/
TILE 3 Delete TITLE 7 [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-5T-7P CITY-ST-2P
TILE O elete TiTLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZP
TIILE 3 petete fITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
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 recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@@J fore e Cocbruny  329£7 305255 Spop




