; FILED
2005 LIMTER AABILIELSOMPANY gy 11, 2009 3:00 am

DOCUMENT # L03000036410 Secretary of State
BARIMAR BRICKELL LLC 02-11-2005 90135 044 ****50.00
Principal Place of Business Mailing Address
1925 BRICKELL AVE 1925 BRICKELL AVE
PHO PH Y
MIAMI, FL 33129 MIAME, FL 33129 _ 20003307
= I LRI ARRIMIANEA AL
2123 RRCKELL AVE 2123 RRicxELL AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. — 01192005
2 Sol 2501 Chg-LLC CR2E083 {10/03)
City & State . City & Szate . 4. FEl Number Applied For
Miahy P MIAM,  FL 75-3130871 Not Appicable
#ip 33 \L& Country US A Zp 33 'Le‘ Coumtr)j A 5. Certilicate of Status Desired O ?ese'ggﬁfﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglistered Agent
Name :
CICUREL, PAUL
2127 BRICKELL AVE., STE 7501 Streel Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33129
City FL Zip Coge

.8. The above named antity submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State ol Florida. | am lamitiar with, and accepl
the obligations of registered ageny) ! /g
L)

SIGNATURE

Signature, typed o prnted name of (egisiered agent and lije-applicable. . v {NOTE; Regi Agert when reinstaling) DATE
pine

o YA, C U PAWL Cicu REL 2/g /oS

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDIfIDNS / CHANGEé

e MGRM - . ;@emg e MGR ™M O change [ Addion
NAME HOLMES, STELLA NAME CieuUREL ., Prur

STREET ADDRESS | 1925 BRICKELL AVE PH 9 STREETAOORESS | 7 a7 Begew@L AVE. APT.280

CTY-ST-2P | MIAMI, FL 33129 Ly-S7-21P MiaM FrL 23119

TITLE [ Delete TIME i O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TLE - o 3 Delete TME - - ““[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P - CITY-ST-ZIP

TITLE . 1 Detete THLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P ‘ CITY-ST-2IP

TITLE ’ O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS = [ stazeT AnoRESS

LITY-ST-21P . CAY-ST-2IP

TImLE ’ [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-3T-2P CiY-§T-71P

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal elfect as if mada under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empawerad la execute this report as requirad by Chapter 808, Flarida Statutes.

SIGNATURE: T b/\\)\J\/\__ C\.(_A/L-) PALL CA.CAA&E?L- 1/8"/9

K’S‘?.
SIGNATURE AND TYPED OR PRINTED NAME OF mwﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana # v




ﬁTTACHMENT

LODOOOU ) O
A0009907 7

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

1, STELLA HoLNES , hereby resign as MGRH

e~

. (Title) -__

of PArR ANAR R Rickewl LLC

{Limited Liability Company)

a limited liability company organized under the laws of the State of flor A

and affirm that the limited liability company has been notified in writing of the resignation.

W/

(Sigﬂhtu e of resigning manager, managing member or member)

et e e . —

" FILING FEE IS $25.00

Malke checks payable to Florida Department of State and mail to:
Division of Corporatioens
P.O. Box 6327
Tallahassee, FL 32314

CR2ZEO79(11/03)



