2007 LIMITED LIABILITY COMPANY
ANNUAL _REPORT (AR) FILED

DOCUMENT # L00000007959 Feb 07,2007 08:00 AT
1. Enlity N
Jtiane Secretary of State

SIXTEEN BRICKELL REALTY, L.L.C.
Principal Place of Businoss Mailing Address
?(1)(1}1BRICKELL AVE ???PRICKELL AVE
IR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apt. 4, ofc, Suile, Apt. #, elc. 1st MOORE CR2ECS3 (10/b6)

City & Stale City & Slate 4. FEI Number Applied For

65-1022780 Not Applicablo
Zip Country Zp Country 5. Certilicate of Slalus Desired O gg'gg“ﬁ?:gm"al
6. Name ahd Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
MNameg
SCHOTTENSTEIN, JEFF

Street Address (P.O. Box Number is Not Acceptable)

800 BRIKELL AVENUE, SUITE 1111
MIAMI FL 33131

City FL Zip Code

8. The above namad enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of rogistered agent.

SIGNATURE
Signatury, typed or pnnted name of egistersa agent and tlg 4 apgicatls. (NQTE. Regsiered Agent 5.gnalure required when renstabing) DATE
. FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
It MGRM [ Delete TILE [ Change [ Addilion
NAME SCHOTTENSTEIN, JEFFREY NAME N N e
O T e, JET PR 0z :‘}"fﬂ‘*—'ﬁb TiTZ00a B0, o
SIRIET ADDRESS | BOO BRICKELL AVE., SUITE 1111 STREET ADDRESS ot Sl g A =
CIrY-s1-2IP MIAMI FL 33131 Ciry-sT-2IP
TILE [ oelete TILE [Jchange ] Addition
NAME ] NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S57- 2P CAFY-SE- 7P
THLE [ pelete e [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-8T-2P
Time 3 Delete TILE ] change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-51-2IP CITY-S3- 2P
0! T Delete TMLE [ change ] Aduition
KAMI NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-ZIP CITY-SI-2IP
e [ Detete TILE [ change [ Adettion
NAME NAME
SIREET ADDRESS STRELTADDRLSS
GITY - S1- 2P CITY -87- 21

i supplied with this fling does not qualify for the exemplions conlained in Section 119, Florida Statulos. | further cerlify that the information
gJaccurate and that my signatyse shall have the same legal efioct as if made under oath; that | am a managing member or manager of the
i xecule this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE: 2/2/0?L 353198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytme Phona ¥

11. | hereby certify that the informg
indicaled on this reporl is tryé
fimited liability company oy




