FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L03000016916 05-02-2005 90113 007 ****50.00
1. Entity Name
1600 BRICKELL APARTMENT LLC
Principal Place of Business Maziling Address MUUVURNIUT
17071 SW 2ND AVE. 1701 SW 2ND AVE.
MIAM, FL 33129 MIAMI, FL 33129
2, Piincipai Place of Businass 3 Malling Address 1 |||]‘|“ |H “I“ "N Ilm III" |IW “m ”m m mll ulll l““‘ m |“|
/600 SW A AVE. /600 SW 2 AVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)
City & State Z City & State { 4. FEl Number Applied For
AMAML e Maml Fl. 77-0630188 Not Appiicabie
Zip Country Zip Country - . $5_oo Additional
23 I?7 DA DE 33 129 D4ADE 5. Cenificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
4N EEAS oTTA
VANEGAS MOTTA, SANTIAGO SANTIASD 64 M
1701 SW 2ND AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
/600 SwW 2 AVE
City Zip Codli
14/ FL | %5759
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regi d agent.
I e, 04/25 /03
Signature, typed of printed name of registered agent and title if apphcable. {NQOTE: Registerad Agent signature requived when reinslating) DATE
Fliling Fee is $50.00 Make check payable tc
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR £ Delete THLE ﬂ:ﬁh:mgz (1 Addition
NAME VANEGAS MOTTA, SANTAGO NAME
STREET ADORESS | 1701 SW 2ND AVE. smeEoovEss || §00  Sw 2 AVE
oNY-Si-ZP | MIAMI, FL 33129 sz | Medmy  Fl. 33129
TITLE £ Detete TELE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiY-S1-ZP
THLE [ pelete THLE ) ‘El Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-51-2°P
TITLE [ Gelete TILE O Change 7] Addition
NAME NAME .
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZiP
TILE [ pelete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE O Delete TITLE ] Change ] Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-53-2IP Cmy-51-2IP
11. I hereby certily that ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kiability company or the receiver or tryefee empowered to execute this repoit as required by Chapler 608, Florida Statutes.
ov/o5 oy
SIGNATURE: 4
BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytina Prone #




