2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am
COCUMENT-#-.06000007959 - ecretary of State

1. Entity Name
SIXTEEN BRICKELL REALTY, L.L.C. 04-24-2006 90060 009 7*#%30.00

;%g;é?g;;?::iﬁ& SUITE 910 z%g:sgz:g;; AVENUE, SUITE 910 , , P
I _ WG ATTH AN
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' P 1st MOORE CR2E083 (10/05)
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City & State Cily & Staie 4. FEi Number Applied For

M/ﬁM/ FL /V//;’M/ /CL 65-1022780 Not Applicable

Country Counlry - . $5.00 Additional
33/3/ dsﬂ 33/ 3/ #_S‘ﬂ 5. Certilicate ot Status Desired [ Foo Hequirecllmna

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

Name

SCHOTTENSTEIN, JEFF

800 BRIKELL AVENUE. SUITE 1111 Stieet Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33131

City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sugraure, 1yRnd Of pOGIE NTE Of Fefiinled agent 2 btke ! spphtubie {NOTE Reguslalea Agenl sqgnatics regieted wien renslarg) NATE
FILE NOW"' FEE Is $5O 00" -
Ma ke Check Payable to Florida Depamnent of State
: .. - DueByMay1,2006 : L
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIQNS /CHANGES
e MGRM 3 Delels TILE MEAR M ﬁnange [ Addition
HAME SCHOTTENSTEIN, JEFFREY NAME TEFE SCHOTTEMNSTEIN 1))
STRELT ADDRESS | 1000 BRIKELL AVENUE, SUITE 910 SIREET 00RESS | £ 107 BR/CKELL AVE., S T7TLE /.
CITY-S71-21 MIAMI FL 33131 CIFY-ST-2IP M/ﬁ/’f/ /‘-L 3 3/3/
TILE [} Delee TIMLE 7 [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2F CITY-3T- 2P
TITLE ] petete TITLE [ Change [ Addition
e NAME - T T T
SIREL] ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- ST- 217
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CHY-$1-2P
it 1 Detete TTLE [JChange ] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CnyY-ST-2IP CITy-S7-21P
TILE J Delete TILE [ Change  [J Addition
HAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions comained in Section 119, Florida Stalutes. | further cerlify that the infarmation
incdhcated on this report is true and agefuYate and that my signaiyge shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the recg b

ustge emowerexecule this report as reguired by Chapter 608, Florida $talutes.
SIGNATURE: 4// /06 BES3 1=

SIGNATURE AND TYPED OR PRINTED rAME ?F NG MANAGING I‘E[BER MANAGE}?R AUTHOBI.ZED REPRESENTATIVE Dayme Phicne £
o | o




