FILED

-7 2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO1000016152 04-11-2008 90174 023 ***138.75
1. Entity Name
1414 BRICKELL, LLC
Principal Place of Business Mailing Addrass
780 NW 42 AVE 780 NW 42 AVE
7516 #516 60021828
MIAMI, FL 33126 MIAMI, FL 33126
F Fr TS T ] wall L
_M_QELELJ/ Aveovs | Jlb Y Avinvd | |
Suita, Apt. #, etc. Suite, Apt. #, stc. 03272008 Chg-LLC- CR2E083 (12406)
City & State City & State | 4, FEi Number ‘ Applied For
ﬂla ’n_,._ F Ors Jd- mm: ;AIIQ/@' 65-1143220 Not Applicable
_iélﬂq cﬂ:} f A - -| le;'? / 19 e CO”U}WA’ -~ =5 Cerlficats of Staws Desirea” [ “giggqad&uona.— -
i 6. Name and Addross of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name # .
PIEDRA, AURELIO A S %% g /gélb NZ _
N . re:0l ress ( ox Nymber is ceptable
s A S YA Vi 7 A

MIAMI, FL 33126

Sy FL | “435g

£ /4
: its registe?d office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

;J?ﬂf 7

8. The above named entity submits this statement for tRg
the obllgatlon i registeredpagent.

SIGNATURE £ vq) f2ind

naturgl lypnd or printad name of registered agani and litle |rﬁ

{NOTE: Hap:fred AQeni signeturg recuired when reinstating)

= /7 - / _ —

FILE NOWIIl FEE IS $138.75 Make chieck payabie to o
After May 1, 2008 Fee will be $538.75 . Florida Dapartment of State :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oetete TTLE ) Change {7} Addition
NAME DEFORTUNA, WALTER PASCUAL NAME .
STREET ADDRESS | 2666 BRICKELL AVE. STREET ADBRESS
Cy-sT-ap MIAMI, FL 33129 CITY-$T- 2P
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDAESS
Y- $7-7P _ N cavestme . -
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-2P
THLE O pelete TILE ] change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-§T-2P
mE;E O pelete TITLE I change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cfy-s1-7p CITY-ST-2P
Tme = T O Deleta Tme ’ Olchange [ Addition
MAME - - NAME
STREET ADDRESS STREET ADDRESS
CY-SI-ZP S . . CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have {ha-eems lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exetutg report agrequired by Chapter 608, Florida Statutes.

A 11 (30s)sy- ?'#Ig

Date Daytime Phone #

‘

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGIIB EMEER

ORIZED nspazuennni




