2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # L02000015364

1. Entity Name

THE BEACON AT BRICKELL VILLAGE, L.L.C.

04-29-2005 90064 001 ****50.00

Principal Place of Business

3052 SW. 27 AVENUE #101
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

3052 S.W. 27 AVENUE #101

11002400

2. Principal Place of Business

2200 south Divie, Hu\cw\

3. Mailing Address

2200 60u+h‘bnme+lum

LR

Suite, Apt. ¥, ale. Suite, Apt. #, at¢.

6‘_*_‘ .\-e‘ %C) SLU :"05 04182005 Chg-LLC CR2ED83 (10/03)

Cily & State ) City & State 4, FEi{ Number Applied For
Qoconut Grove, ,FL Co(‘,o nut brove  FL 54-2089067 Not Appiicable
32 '-?3 (2% ity ‘%;.EQ, 5. Certificate of Status Desied  [J 99-00 Additional

e 35\ 33

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RENZI, PASQUALE
3052 SW 27TH AVE
#101

MIAMI, FL 33133

\

Name

Penzi, YoSquale

Strast Addrass (P.O. Box Number is Nol Acpeplable)
220 e Hunu

Suite. 305

A Dt

“Coannwt Girove

Zip Code

FL | X553,

8. The above named entity submits this siatement far he purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

L ~~—Ypquata Reou

the obligations of jegistered agen

SIGNATURE )

4} 15N

Signatuff] tyseB or piTTed namigi/egIstered agent and ke  apphcabie

{NOTE: Registered Agent signature requved when remsiabng)

DATE

Filing Fpe is SS0.0(L

Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O pelete TALE p\en?--l H\'Dld\ N 5 ‘ nNAa. ;ﬁChange [ Addition
NAME RENZI HOLDINGS INC NAME q O
STREET ADDRESS | 3052 SW 27 AVE # 101 STREET ADDRESS 22 e M—Dm S"u ‘le- 5

FL 372

omv-stze | MIAMI, FL 33133, orsze | COQONUt Growe, Yo
e 1 pelete TILE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIIY-51-7P CITY-ST-7P .
TILE [ pelete TITLE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GIy.sl-ap CiTY-SI-71P
iILE [ Detete TILE O Change ] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y- §T-2P oITY-SI- 7P
TIILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STRELT ADDAESS STREE] ADDRESS
CITY-ST-2IF CITY-51-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
SIRLET ADDAESS STREET ADDRESS
CIlY-§§- 2P CITY-$1-2P

11. [ hereby certily that the information supp(\ed with this fiing 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 rue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability company cr the receiver ar ustea empowered to execule this report as required by Chapter 808, Florida Statutes.

thoguale Penvy.

SIGNATURE: _L~

Alvs5109 305- 6% 286

SIGNATURE AND TMQH PRINTED

AME OF SIGNING MANAGING MEMBER, I]ANAGEH, QF AUTHORIZED REPRESENTATIVE
\

Date Daytrme Phona ¥




