2004 LI?MITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # L00000007959 Secretary of State
1. Entity Name 07-28-2004 90100 030 ****50.00
SIXTEEN BRICKELL REALTY, L.L.C.
Principal Place of Business Mailing Address
1000 BRIKELL AVENUE; SUITE 910 1000 BRIKELL AVENUE, SUITE 910 . .
MIAMI FL 33131 K MIAMI FLL 33131
‘ .
Suite, ApL #, elc. . Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4, FEI Number Apptied For
65-1022780 Not Apglicable
Zip - Country 2ip -Country 5. Cerificate of Status Desired O 55'00 Additlcmal
Y ) Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of Mew Registered Agent

Name

- SCHOTTENSTEIN, JEFFREY

1000 BRIKELL AVENUE, SUITE 910 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The abave named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regstered agent and title it appheable, (NOTE: Ragisterad Agent signaturg required when ranstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 pejete TITLE [JChange [T Addition
NAME SCHOTTENSTEIN, JEFFREY NAME
STREET ADDRESS [ 1000 BRIKELL AVENUE, SUITE 910 STREET ADDRESS
oTY-ST-ZP | MIAMI FL 33131 ' Y- 5T- 2P
THLE s ] Delete TITLE [Jchange  {J Addition
NAME ' ) NAME
F—ETALET ADDRESS 4 fme ——m g frmaames ~ e 5 om s « o e . N, STAFET ADDRESS . ! e e
CITY-ST-7IP CITY-ST-2IP
TIME 1 delete TILE [JChange  {] Addition
NAME NAME
STREET ADDRESS ) . _ | STREET ADDRESS
CITY-ST-7IP T ' CITY-ST-ZIP
TIME [ oelee i TITLE [1 Change  [] Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZiP : CITY-ST-21P
TITLE BT T Delete TITLE O Change. [ Addition
NAME o : NAME
STREET ADDRESS ~ § STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITE : [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) city-$1-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug-mg accurate and that my signaiure shall have the same Jegal eftect as if made under oath; that + am a managing member or manager of the
limited liahility company oiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

il

SIGNATURE: i ‘w\M 56 311 AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phone #




