o

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

ANNUAL REPORT

DOCUMENT # L01000000870 ecretary of State
1. Entity Name 04-26-2004 90050 034 ****50.00
BRICKELL VIEW, L.C.
Principet Ptace of Business Maiking Address
2601 SOUTH BAYSHORE DRIVE, SUTE 1000~ 2607 SQUTH BAYSHORE DRIVE, SUITE 1000 YA L
MIAMI, FL 33133 MIAMI, FL 33133
SH DL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chy-LLC CR2E083 (10/03)
City & State Cily; & Siate 4. FE) Number Applied For
65-1073803 Not Applicable
Zip Cauntry Zip Country 8. Cerificete of Statys Desired .D ?eseggqﬁwm
8. Name and Address of Current Registered Agent ‘ . 7. Name and Addresas of New Registerad Agent
Name
KLEIN, BRENT D INTRASTATE REGISTERED AGFNT CORPORATION
Street Address (P.Q. Box Number is Not Acceptable)
MIAM B 331ar CHUE, SUITE 1608 701 BRICKFIL AVENUE
SUITE 3000
M1 AMI FL [ 33851

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floyi
the obligations of registered agent. T NTRASTATE REGISTERED AGENT CORPORATION

SIGNATURE

Signetre, typad or primed NAME of tagisterad agent And T £ appicabie,

T

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Departmemt ot State
9. MANAG ING MEMBERS/ MANAGERS 10 ADDITIONS/ CHANGES
TE " | MGR O e TNE [C) Change [ Addition
NAME BERMELLO, WILLY A NANE ‘
STREETRODRESS | 2601 S. BAYSHORE DR. 10TH FLR STREEE ADDAESS
orv-sT-20 | MIAML, FL 33133 cry-ST-2p
MLE MGR 3 Deete e [Jchange [ Addition
NAME ESPINSOSA, FRANCISCO © NAME
STREET ADURESS | 7599 NW 7TH ST. STREET ADDRESS
£AY-g1-29 MIAMI, FL 33126 Cimy-S1-2p
TnE [ petere TME » - Ochenge [ Addiion
NAME NAME /,
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-7IP
AE [ Detese THLE [ohange ] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-4P CITY-ST- AP
TINE [ petese TIME [JChange  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CirY-sT-zp
TmE [ Detete TME O change [ Addition
KAME NAME
STREET ADDRESS ’ STREET ADDRESS
CmyY-s1-ar orY-S8T- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify ihat the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; {*--"/2= a managing member or maneger of the
limited liability company er or trustee empowered 1o execule this report as required by Chapter 808, Florida St -hkw

LY
SIGNATURE: Jl/\ PY '

SIGNATURE AND TYPED OR PRINTED nue‘)v SIGHING MANAGH w heR,

OR AU F ATIVE ¥ oue _"- :? Drytime Phone #




