2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 23, 2006 8:00 am

DOCUMENT # L03000005310 Secretary of State

1. Entity Name

BRICKELL CORNER INVESTMENTS, LLC 03-23-2006 90262 030 ****50.00

Principal Place of Business Mailing Address

536 BILTMORE WAY 536 BILTMORE WAY

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R S VA AT A
Sulte. Apt. #. etc. Sulte. Apt. 4. etc. 02172006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE! Number Applied For

' 57-1152637 Nat Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O ?ggq SE:;“OMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

CUEVAS & ORTIZ, P.A.
536 BiLTMORE WAY Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE .
Signature, typad or prinlad name of registered agent and Bda if epplicable. {NOTE: Registarad Agont signatura required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
.y Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mEe MGRM CJ;Detete TITLE O change [ Addition
NAME .- | PEREZ, GUILLERMO ‘ Cou NAME
STREET ADDRESS | 536 BILTMORE WAY STREET ADORESS
CITY-SF-2IP CORAL GABLES, FL 33134 GITY-ST-2P
JITLE MGRM O Delete TIRLE O change [ Addition
RAME . BARBERA, JACQUES NAME
SIREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIFY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O velete TITLE [Jchange I Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z18 / CITY-ST-2iP

1. 1 hereby cerify that the ifformation supplied wWith this filing does not guality for the exemptions contained in Chapter 119, Floriga Statutes. 1 further certify that the information
indicated on this report i true and gccumte dnd thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company d[ the recgjver ¢i\trustee empowaered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —— \ (ale1m0. Veicz - Homogl 3\2\\% G-

SIGNATURE AND TYPED OR P‘R\N‘TED D}?ME OF BIGNING MANAGIN\IEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




