2004 LIMITED:LIABILITY COMPANY- FILED

ANNUAL REPORT (AR) -~ Apr 12,2004 8:00 am

DOCUMENT # L01000017405 ecretary of State
1. Entty ame 04-12-2004 90034 044 ***150.00
FIFTEEN BRICKELL REALTY, L.L.C> '
Principal Place of Businass ) - Mailing Address
1000 BRICKELL AVE. - 1000'BRICKELL AVE’ T
SUITE SUITE 910
MIAMI FL 33131 - . MIAMI FL 33131 ki -
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E083 (11/03) i
City & State City & State 4. FEI Number Appiied For
65-1142868 . INot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'gg l.:::ledétional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_______ . Name e e L —_— e e e =
?S%OQAET(SE-[Elﬁv‘EEFFREY Street Address (P.C. Box Number is Not Acceptable)
SUITE 910
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 agenl, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalure. typeg or printed name of registerea agent and tite i ap,

heanle. (NQTE: Regisiered Agen! signalure required when renstaling) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O petete TITE ) {71 Change [ Addiition

NAME SCHOTTENSTEIN, JEFFREY NAME

STRECT ADORESS (1000 BRICKELL AVE. STREET ADDRESS

CIFY-ST-ZiP MIAM! FL 33131 CITY-ST-21P

TITLE O Delete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21p CITY-ST-2IP

TTLE 3 celere TMLE [} Change [ Addition
-~ NAME—— - . s E —_—— =L - NAME-—  —= — — e e . - - — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Oelete TME (O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7if | CITY-ST-2IP

TTE [ petete | T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CATY-ST-2IP

M [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuy and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the recei foex this report as required by Chapter 608, Florida Statutes.

TEFF o CHeTTN T,
SIGNATURE: ‘//J’/M FALTT 22 Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dale Daytime Dhon




