FILED
2005 LIMITED LIABILITY COMPANY . Apr 26,2005 8:00 am

ANNUAL REPORT * ecretary of State
DOCUMENT # L02000015708 Fan 04-26-2005 90010 024 ****50.00

1. Entity Name

BRICKELL WEST DEVELOPMENT, LLC

W WV AR TTYY W

Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 200 2665 SOUTH BAYSHORE DRIVE, SUITE 200
MIAML, FL 33133 MIAMI FL 33133

ey (IR

Su Ap # elc. #, elc
04212005  Chg-LLC CR2E083 (10/03)
ﬁné # 200 ﬁmlz # 200

Statd T’f State 4. FEI Number Applied For
a7/ /ﬁMJ ﬁ 83-0348112 Mot Applicable
Zip . Gountry Zip Country » L $5.00 Additional
5. Certificate of Status [xesired [ fiona)
23) 23 (5h 32)33 UsH Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
GARCIA, EDUARDOC J
2665 SOUTH BAYSHORE DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceptahle)
MIAMI, FL 33133 -
3
. City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE A
Signature. typed of printed name of regiscered agent and fitle if applicatile INOTE' Registered Agent signature requi-ed when reinszting NATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
3 MGR O Delete TILE [Jchange  [JAddilion
HAME DELGADO, ROLANDO NAME
STREETADDRESS | 2665 S BAYSHORE DR #200 STREET ADDRESS
CITY-5%-2P MIAMI, FL 33133 CITY-5T-21P
TITLE [ Delete TME [Change  (JjAddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TITLE [ Delste TILE [Change  [_Iaddition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE Ol oelete TITLE [OChange  [Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-21p CITY-ST-2iP
TINE O oetete TITLE [OcChange  [JAddition
NAME NAME . e o
STREET ADORESS ' .. STREET ADDRESS .- e e T e e e
CITY-ST-2P CiTY-5T-2IP '
TITLE . T elete TILE S D Ghange, [JAddition
NAME NAME .
STREET ADDRESS T - - - ‘- s - N - STREET ADDRESS N ) T Tt mor T oo
CITY-ST-2IP ., = o - - - GITy-ST-2IF - - - T
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as il made under cath: that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: /;———’7 Cotpn o Delitde 9/»’%"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAWH mrm-auwomzen REPRESENTATIVE ¥ Daie Dayteme Phone #

/



