FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L00000005762 03-26-2004 95279 040 ****50.00

1, Entity Name
BRICKELL PLACE II-D-1608 LLC

Principal Place of Business Mailing Address ) )
(/0 OLMEDOQ YCAZA 1699 CORAL WAY, STE 512 T ;
1925 BRICKELL AVE UNIT D-1608 MIAMI, FL 33145 ’

MIAMI, FL 33129

s i AR R N

1901 SwW 1240
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-LLC CR2E083 (10/03)
City & State Cily & Staje _— . 4. FE! Number Applied For
vavar, & oyt _L\) 65-1057393 Not Applicable
ap Couriry Z%‘; 31 .25\ Gountry 8, Certificate of Status Desired 0 §i'ggq$ﬂti°m'
=
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name
MARTINEZ-CID, RICARDO ESQ
1699 CORAL WAY Street Address (P.O. Bex Number is Not Acceptable)
SUITE 510
MIAMI, FL. 33145
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. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typad or printed nama of registerad agent and title if applicabla, {NOTE: Registerad Agant signature requirad when reinstating) DATE

Filing Fee Is $50.00 i Make chock payable to

Due by May 1, 2004 Florida Department of State -
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR B Delete TITLE [ Change [ Addition
NAME YCAZA, OLMEDO NAME
STREET ADDRESS | 1925 BRICKELL AVE UNIT D-1608 STREET ADDRESS
CITY-ST-2p MIAMI, FL 33129 CITY-ST-ZIP
TWLE MGR [ Delete TITLE [ change  [[] Addition
NAME DE YCAZA, INGRID NAME
STREET ADDRESS | 1925 BRICKELL AVE UNIT D-1608 STREET ADDRESS
CIFY-ST-2P MIAM!, FL 33129 ony-sT-ap
TIMLE 1 Delete TE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-ST-2IP
TIMLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2IP
TME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
LT ) Delete Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZP

11, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that mygsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empojfered to execute this repon as required by Chapter 608, Florida Statutes,

X" BWY/(2755ede. ’-"-’:4‘ X 2lazloy (209) 5592428
IME_OF STGRING umA?ﬁu w.:m;n‘ierfksﬁm—- Date Diytime Phone 4

SIGNATURE: =i

SIGNATURE AND TYPED OR PRINTED

(/



