2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L06000075757

1. Enlity Name
BRICKELL AVENUE GROUP LLC

05-01-2008 90018 044 ***138.75

Principal Place of Business Mailing Address

1300 BRICKELL AVE 1300 BRICKELL AVE 60036657

MIAMI, FL 33131 MIAME FL 33137

S o[ E R
Suite, ApL. #, etc. Suite, Apt. 4, ete. 02282008 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEI Number nafr Applied For

20-5296798 Not Applicable
Zip Country Zip Couniry 5. Certilicate ol Status Desired | $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Reglstered Agent

SANCHEZ, MILAGROS A
1300 BRICKELL AVE
MIAMI, FL 33131

Name p&{{qa_ De_ ZQ{' JQ”J‘DJ"; ES?.
B B O Avenit=.

' Miam/ FL 3375

B. The above named entity sub inls flatemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg/Agent!

M u{'[?ﬁ ’0{

SIGNATURE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be; $538.75

Sigraturé, typed t pumjﬁme o ?dyé-m agent and title it apphicable. (Norﬁf\'_riﬁ-smred }gem signature requited when reinsiating) DATE
— =

Make check payable to
Florida Department of State

9, ., N MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me .20 | MGR [ Delete TITLE [ Change (] Additien
mAME - | FORTUNE BRICKELL MANAGEMENT LLC NAME

STREET ADDRESS-| 1300 BRICKELL AVE STREET ADDRESS

ocv-s-zP | MIAMI, FL 33131 CITy-51-21F

TITLE ) [ petete TILE [ Change [ Addiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIry-st-21p

TITLE O velere 3 [dChange (] Addition
KAME NAME

STAEET ADDRESS STREET ADDRESS

CITY.§1-2IP CITY-ST-ZIF

TTLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-S1-2p

TILE O pelete T0LE O Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CHTY-Si-2IP

TITLE O pelete THLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2F CITy-$1-2I

11. | heraby carlify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further Gartify that the information
indicatad on this report is Irue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or tha receiver or lrusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __ S @

y(10)oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnona »




