2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

17 e sk fe
DOCUMENT # L03000009498 03-12-2008 90236 018 138.75
1. Entity Name
1110 BRICKELL VENTURE PARTNERS, LLC
r 3 A
Principal Place of Business Maiting Addrass b vui
1300 BRICKELL AVE 1300 BRICKELL AVE
MIAMI, FL 33131 MIAMI, FL 33131
P G T OO
Suite, Apt. #, slc. Suite, Apt. #, elc. 02282008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
45-0507880 Not Applicable
Zp Couniry ap Couniry 5. Certilicate of Status Dasired O $5.00 ﬁfddilional
Fee Required
== ©-Name and-Address of Current Registered Agent - ~ 7. Name and Address of New Reglstered Agent -
Name d i r
SANCHEZ, MILAGROS De, Los Sanitos, Olga (ESR

1300 BRICKELL AVE
MIAMI, FL 33131 )

f

Straet A?dgs Eogox Ngbﬁi I}Ncot jéﬁ‘é’“j)/"’) '79' Vehide.

City

Miami

FL 3%

8. Tha zbova named entity submitg thfs st
the obligations of registerad aggnt

- SIGNATURE

F

for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

-

3/s/oy

{NOTE: Ramslersa Agent signauure required whan reinstaling)

DATE

FILE NOW!I! FEE IS 5138,§5

Vs
Signature, typed or printed name WS ufed agent and title i apphcable.

Make check payallll_e o - e

After May 1, 2008 Fee will be $$38.75 Florida Department-of State- ™ -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR [ Delete TILE [ Change [ Addilion
NAME FORTUNE INTERNATIONAL MANAGEMENT, INC. NAME

STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS

CHY-ST-TIP MIAME, FL 33131 CITY-ST-2IP

JIILE J Delgte 11TLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE 1 Delete TLE - _[.Change,____ L7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 1P

THLE {7 Detete TTLE [ Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

coIry-5T-2P CITY-SI- 2P

1ITLE ] Delee TTLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIny-ST-2P CITY-ST- 2P ‘

TILE ] vetete Tme , .- OChange [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certily that the informalion supplied wiih this filing does not qualiy for the exempiions coniained in Chapter 119, Florida Statules. | further cerlily that the information
indicated on this raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited Lability company or the receiver or gustee empowered to exacute this reporl as required by Chapler 608, Florida Statules.

J

SIGNATURE.:

\3/5/08’ (305)3s1 - 00O

SIGNATURE ANO TVPED-D}MNTED N\ME OF SIGNING MANAGING MEN

JBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Prore #

N

]



