2005 LIMITED LIABILITY COMPA

ANNUAL REPORT - °

NY

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # L03000020395

1. Entity Name
BRICKELL COURTYARDS, LLC

04-26-2005 90014 040 ****50.00

Principal Place of Business

Maling Address

SUTE 200 GRAND BAY PLAZA SUITE 200 GRAND BAY PLAZA 900 47 162
2665 SOUTH BAYSHORE DR. 2665 SOUTH BAYSHORE DR,
MIAML, FL 33133 MIAMI, FL 33133
e T AURRRR AW R
2950 SW 2777 Anenve 2950 50 27" pe

223’“ ”;@ 200 S"a"'k’fé "‘“'%z 500 04152005  Chg-LLC CR2E083 (10/03)

Cjly Stala? City & glate ¥ 4. FEI Number [Applied For

14/1/ %/’ d&) /é/??/’ %ﬂ/ﬂ) 20-0032112 Not Applicable

j§’53 Cfmntry 1 ‘;pa /33 cmﬁgﬁ— 5. Certificate of Status Desired [___] §i'gg“‘;iddi"‘{”a' L

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELGADO, ROLANDO JR.

Name

SUITE 200 GRAND BAY PLAZA
2665 SOUTH BAYSHORE DR.

Sireet Addrass (P.0. Box Number is Not Acceptable)

MIAMI, FL 33133

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered
ihe obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinledt name of regrstered agent and Litle it applicable

{NOTE. Registered Agent ©ignalure requvad when reingtating)

DATE

Flling Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ pelete |3 COchange  [JAddilion
NAME DELGADO, ROLANDO NAME
STREET ADORESS | 2665 S BAYSHORE DR #200 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-ST-2P
TITE O oelete TINEE [Othange  [JAddilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2P Ciy-51-2P
TITLE O Detete TITLE Ochange  [Claddition
NAME HAME
STREET ADDRESS SIHEET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE I Detete TITLE Ochenge  Tladdilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-81-2P cirv-§1-2p
TIMLE O oetete TITLE [CIChange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TILE [Jpeleta THILE [Cchange  [Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF « CiTY-51.2IP

11. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(2)(i). Florida Statutes. | further certily that the inlormation
indicated on this report is true and accurate and thai my signature shalt hava the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e

9’/5%4‘

SIGNATURE AND TYPED OR PRINTED NAME OF QGMNGWNG

R, OR AUT

ATIVE Daytma Phone #

4 / Date

v



