2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 20,2005 8:00 am

DOCUMENT # L00000007859 ecretary of State
1. Entity Namg =-— - . e e
w2 Y 04-20-2005 90031 001 ***150.00
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 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
65-1022780 Not Appficable
ap Country e Couniry 5. Certificate of Status Desired O g:-; ggqﬁ?:&"ona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
#  SCHOTTENSTEIN, JEFFREY Ry d\ ‘pﬁoi‘"{\‘lwn
1000 BRIKELL AVENUE, SUITE 910 ree ’9%0"”’2@\'5 LETT Ave.

MIAMI FL 33131
: %&c 4l , L

Y MU FL [ 85Tz,

8. The above named eng its thi e purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Swgnalure, typad of ohnted nams of 1egisigred agenl and tills d applicable {NCTE: fagrstared Agent signalure requred when reinsiaiing} DATE
_fl, h
5"‘ 3
9. MANAGING MEMBEF?S.’MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 1 Detete TILE [0 change  [] Addition
NAME SCHOTTENSTEIN, JEFFREY NAME
STREET ADORESS | 1000 BRIKELL AVENUE, SUITE 910 ' STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33131 CHY-Si-ZiP
TMLE 3 Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2iP
TMLE £] Delete 1ILE [ Change {7 Additien
NAME MAME
STREET ADDRESS STREETADDRESS . — e = _ o
CITY-ST- 2P - I S X ST | T T -t
TIiLE [ Delele TLE [ change [ Addilion
HAME ) NAME
SIREET ADDRESS . STREET ADDRESS
CIyY-SI1-ZiP CITY-SI-2IP
IME 3 Detete TTE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2Iip CITY-ST-ZIP
MILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClY. SE-2iF CITY-ST-2IP
A
11, | hereby certify that the informatjefsupplied with this W not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is trug-ang accurate and that signgture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company e empowerefl to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Oaytune Phone 4




