FILED
+ 2006 LIMITED LIABILITY COMPANY Apr 07,2006 08:00 AM

ANNUAL REPORT
DOCUMENT #1L01000000870 Secretary of State

{. Enlity Name . R
BRICKELL VIEW, L.C.
Principat Piace of Business Mailing Address
2607 SOUTH BAYSHORE ORIVE, SUITE 1000 2601 SOUTH BAYSHORE DRIVE, SUITE 1000
(MIAML FL 33133 MIAMT, FL 33133
T IR
"Sulte, Apt. %, elc - Suite, ARt #, 50 a1122006 Chg-tLC CR2E033 (11/05)
City & Stata City & State 4, FEY Number Tapglied Far
65-1073803 [ Net Applicatila
Zip Ceuniry Zo Country 5. Cenificats of Status Dasired ) ?gggq L":[‘:’e‘g‘k’“a‘
o . Name and Addrass of Current Registered Agent 7. Name and Addcess of Héw Reglsterad Agent

Name

INTERSTATE REGISTERED AGENT CORPORATION
701 BRICIKELL AVE

SUITE 3000

MIAMI, FL 33131

Streat Addrass (PO, Box Number is Not Accopiabls)

City FL E Zip Coda

8- The above named enifity submits his statement Tor the purpose of changing fts registerad alfice or registered agent, or both, in the State of Florica. § am familiar with, and accept
. 1ha pbligations of registered agent,

SSIGNATURE -
« Signatire, typed or primted name O raglsided sgant and atie if sppicable, {MOTE Begrisrad AQant SiENal.re 1aquired when reinstaieg UAYE
Filing Faa s $50.60 Make check payahls to
Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 140. o ADDITEONS / CHANGES
TTE MGR ; — [T Detete THE o __ DOichanga O3 Addiin
NaME BERMELLO, WILLY A Nave UOD0ON4BER24
Sikeel aDORESS | 2601 8. BAYSHORE DR. 10TH FLR STREET ADDPESS 04/22706-80027-011 50.00
ity -ST-11p MIAML, FL 33133 ’ 0TY-53-1%
TATLE MGR 3 petete TIRE DCichange 3 hetiion |
NAME ESPINSOSA, FRANCISCO C HAME
STNEET ADDRESS | 7599 NW 7TH ST. SIREL AGDRESS
CITY-ST- B¢ MIAME, FL 33126 Giiy-S{-21P
e 1 Deletg TME [ Changs  TJ Adtition
NAME HAME
SIREET ADDRESS STRELT ADDRESS
CITY-§E- 3P CiY-§1-2P
TALE I selee THE 3 Carge T Addilon
HAME HAME
STREET ADDRESS SIREET ADDRESS
ony-51- a7 CiFY-31-2F
WILE O ootete wiLE Ol Crange T3 Additlan
HAME NAME
STREET AGDRESS - SPLET ADDRESS
CiTY-S1-2P CTY-SI-2F
fiLE [ toteta ue f1Changa {1 Adiition
NAME NAME
SIRTE] ADDRESS STREET ADDRESS
omy-st-z9 CRY-§7- 5P

$11, Lhereby cerlily that the infarmation supplisd with this fiing Soes not quafffy for the exempiicns contained in Chapter 118, Fladda Statutes. T fusthar cerify that the information
Indicated an it repact is true and accurala and that my signature shall have the sams fegal effsct as if made under gath; Inat | am & canagiog member of manager o tha
- limited habiy company ar the raceivar ar trustes smpawsied (o executs this reporl as required by Chapler 808, Flerida Statutes,

SIGNATURE: W‘\/(L\ A‘ s 8592%as0

SIGRATURE AND TYMED OR PRMWE OF SIGNING mw HANAGER, Of AUTHQRIZED REPRESENTATIVE Dato Dayime Prona ¥
]




