: 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 31, 2008 08:00 A}
DOCUMENT # L05000113449 2 Secretary of State

1. Entity Nama
1450 BRICKELL, LLC

Principal Place of Business Magiing Address
1000 BRICKELL AVENUE SUITE 1015 1000 BRICKELL AVENUE SUITE 1015
MIAM, FL 33131 MIAME FL 33131

LT

02182008No Chg-LLC CR2EQ083 {12/07)
4. FEI Number Applied For
20-4832729 Nat Applicabla |

"$5.00 additional

Fea Required

#1 <] -8 Cemificate’of Status Desiad [

8 Name and Address ofCurrant Reglstarad Agont s e o T _"f,-i‘l" "

?C‘UJOEODQI'R?CLI?I?LLAVENUE SUITE 1015 :.. .' DO NOT WRITE
MIAMI, FL 33131 S |N THIS SPACE et

"; g,\

8. The above named entity submits this statement for the purposa of changmg its reglslered ofhce or regrsrered agenl or both inthe State oi Flonda JFam tamlhar with; and accepl ;

_the obilgahons of reglstered agam . T ) , , ) W e | T T IR NN <RI
SIGNATUHF' o
s eerg e Signatura, typad o printed nama o regisiered sgent and Wis ! apphoabls {NOTE. Pogisierets AQRA] HIGRBICHE [QWITED when remnstsing) HACOACLD -JF_‘-“BE;:* 4 * '

. . FILE NOWI FEE IS $138.75

T e - 04711705 B0NRg 022 138,15
. After.May 1, 2008 Feo.will be. $538.75 .. . .. . L e -

| MANAGING MEMBERS/MANAGERS e i ,
TIMLE MGR g -»m‘ W
NAME PARK PLACE HOLDINGS AT BRICKELL LLC e .

STREET ADDRESS | 1000 BRICKELL AVENUE SUITE 1015
CITY-$T-2P MIAML, FL 33134

TITLE i,
NAME

STREET ADDRESS
CITY-§T- 2P i

TITLE
NAME .

s .. DpONOT WRITE

| IN THIS SPACE - o

NAME ) ;
STREET ADDRESS - et
CY-ST-2P ' : ’ ’

TITLE
NAME e
STREETADDRESS | e
CITY-5T-209

PTME -

| NAME

! TREET ADDAESS |
| CITY:57. 2P

g supplied with this fiing does not qualify for the exempuons contawned in Chaprer 119, Florrda Slalutes | further cerlify that 1he lniormaﬂnn
accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managmg rnernber or manager of lhen
er of trustee empowered 10 axecute this report as required by Chapter 608, Fiorida Statutes. - -

K =S 5. 0%

BIGNATURE AND TYPED OR INTED NAME !IGNING MAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

i

", nereby certify that the informati
indicated on this report is true ag
limlted liability company or the r

’
!




