oy B

12004 LIMITED LIABILITY COMPANY
ANNUAL REPORT
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DOCUMENT # L02000033521

1. Entity Name
BRICKELL FALLS LLC
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Principal Place of Business Maiting Address SECKHE f,\i i “;_ !_‘a P STATE
2665 S. BAYSHORE DRIVE, SUITE 703 2665 S. BAYSHORE DRIVE, SUITE 703 TALLAHASSEE, FLGRIDA
MIAMI, FL 33133 MIAMI, FL 33133

A SRR

03092004No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE ——— S
54-2090490 Not Applicable

 Conif . $5.00 Additional
5. Certificate of Status Desired ] Fee Reguired

6. Name and Address of Current Registered Agent

WORLD CORPORATE SERVICES, INC.
2665 8. BAYSHORE DRIVE SUITE 703 DO NOT WRITE

MIAMI, FL 33133 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Regustered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

ry _ MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME PERRET, GERARD

STREET ADDRESS | 2665 S..BAYSHORE DRIVE SUITE 703
CITY-5T-2P MIAMI, FL 33133

TILE MGR f_'jlj LTI o] o SN e W [ | ‘
KA PERRET, MARTINE 1214, ’ﬂ#-*UlﬂBiJ*»DD #¥041. 25
STREET ADRESS | 2665 S. BAYSHORE DRIVE SUITE 703
CITY-§T-21f MIAMI, FL 33133

TITLE
NAME

o | DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CIfY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE :

NAME .

STREET ADDRESS
ciy-sr-2p

11, | hereby certify that the infermation supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accuratp and that my signature shall have the same legal effect as if made under cath; that  am a managing member or manager of the
iimited liabilily company or the receiveagr fistee empo to execute this report as required by Chapter 808, Florida Statutes.

]

SIGNATURE: __-_ == NN j@:’—; 3/4/04 (305) 858-9900

SIGNATURE AND TYPED OR PRINTED NA| 4‘ OF SIGNING MANAGING MEMBE#, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #
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