A

y & FILED

ANNUAL REPORT Secretary of State
DOCUMENT # L01000000870 ' 05-02-2005 90100 043 ****50.00
1. Entity Name
BRICKELL VIEW, L.C.
Principal Place of Business Mailing Address 7
2601 SOUTH BAYSHORE DRIVE, SUITE 1000 2607 SOUTH BAYSHORE DRIVE, SUITE 1000 e -
MIAMI, FL 33133 MIAMI, FL 33133
Suils. Apt. 8. etc. Suite, ApK. #, etc. 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
65-1073803 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Nama
INTERSTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 3000 .
MIAMI, FL 33131
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the shligations of registered agent.
SIGNATURE
ture, typed or printed name of regstered agent and btle if apphcable. {NOTE: Rogistared Agem sgniiune raquined when reinatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR O pelete TILE O Change [T Addition
NAME BERMELLO, WILLY A NAME
STREETADDRESS | 2601 S. BAYSHORE DR. 10TH FLR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-5T-2IP
TMLE MGR [ Dalete TME [J change [ Addition
NAME ESPINSOSA, FRANCISCO C NAME
STREET ADDRESS | 7599 NW 7TH ST. STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33126 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST ZIP CITY-§1-0P
THLE 1 Delete TIME [ Change ] Additian
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ Oelete TME [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2P
TME [ Delete TIMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | hereby cariity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited hability company or‘lhe receiver or trustee empowered ta executs this report as required by Chapter 608, Florida Statutes.
¢
SIGNATURE: MY A Bermele 1 ls/os 305 80 310~
SIGNATURE AND TYPED OR PRINTEC HAME OF rZiiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




