FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000020395
1. Entity Name 03-10-2006 90127 047 ****50.00
BRICKELL COURTYARDS, LLC
Principal Place of Business Mailing Address .
2950 SW 27TH AVENUE, STE 300 2950 SW 27TH AVENUE, STE 300 20 O 1 4 5 U 4
MIAME, FL 33133 MIAM), FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. PR B e At %, €l 01262008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbaer Applied For
20-0032112 Not Applicable
i Count Zi -
Zp ouniry " Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADOQ, ROLANDO JR.
SUITE 200 GRAND BAY PLAZA Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DR.
MIAMI, FL 33133
City FL | Zip Code
8. The above hamed 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.
SIGNATURE L
Sigrature, typed ¢ printed name of regisiered agent and lite it applicable. (NOTE: Registered Agani signature required when reinstating) DATE
v Filing Bee is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
'+ gH
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR -~ J pealete TMLE < D 2 7-7’# 4 /e #300 E’Change [ Addition
NAME DELGADO, ROLANDO NANE 2752 K ;
STREET ADDRESS | 2665 S BAYSHORE DR #200 STREET ADDRESS ham, 77 33133
CITY. ST-ZiP MIAMI, FL 33133 CITY-ST-7P
TITLE ‘ : 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS CLd STREET ADDRESS
CITY-ST-ZIP 1 : CmY-ST-2IP
e FEE [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S1-21P
TITLE [ pejete TITLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ peiate TITLE [3 Cchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIMLE B peiete TITLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stawtes.
= o oshe  Gr) ¥ii-p92
SIGNATURE: e 2D O DELEAD 0
SIGNATURE AND TYPED OR PRINTED NAME OWR, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dargf Daytima Prone #

-



