2004 LIMITED LIABILITY COMPANY

N ANNUAL REPORT (AR)

DOCUMENT # L03000016916

1. Entity Name

ﬁ 1600 BRICKELL APARTMENT LLC ’

Principal Place of Business

1701 SW 2ND AVE.
MIAMI FL 33129

Mailing Address

MIAMI FL 33129

1701 SW 2ND AVE.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, efc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90056 016 ****50.00

230045489

BUTTRmAEVARR i

Il

MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
“ - 063 (o] l% g Not Applicable
Zi Count Z Count it
P ountry e Lty 5. Certificate of Status Desired (] $5‘00 A_dd't'o“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name it ; —— -
VANEGAS MOTTA, SANTIAGO -
Street Address (P.O. Box Number is Not Acceptable
1701 SW 2ND AVE. ( practe)
MIAMI FL 33129 :
. City FL Zip Cotle
B 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 obligations, of registered agent.
i“
SIGNATURE
Signalure, iyped or prirted nama of reQistered agent and tdle if applicatle. {NOTE: Aegistered Agent signature required when reinstating) DATE
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TLE MGR 3 delete e [3 Change [ Addition
NAME VANEGAS MOTTA, SANTAGO NAME
STREET ADDRESS | 1701 SW 2ND AVE. STREET ACCRESS
CITY-ST-2IP MIAMI FL 33129 CITY-S7-2iP
TITE 7 Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
CMIE - - e wmen e . 3 Delete - Witk == == |-~ e R e~ [ Changé =] Addition-
NAME NAME
STREET ADDRESG = e— TREET ADDAESS | - -
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
COTY-ST-21P CITY-ST-2iP
TITLE 71 Deiete TITLE [JCrange [ Addition
NAME § nave
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CIvY-§1- 2P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
11. | hereby certify that the information supplied wilgAhis filing doegrnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at rpy signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empfower#d to execute this report as required by Chapter 608, Florida Statutes.
SIGNA 04)22 [pen 4 305-505-4672
SIGNATURE Akmee-cm‘immsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dale Dayiime Phane ¥




