<

. FILED

* 2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 103000041081

1. Entity Name

FITTIPALDI BRICKELL DEVELOPERS |, LLC

Principal Place of Business

735 CRANDON BLVD.
SUITE 503
KEY BISCAYNE, FL 33149

Mailing Address

1007 BRICKELL BAY DRIVE
9TH FL
MIAMI FL. 33131

Secretary of State

05-04-2006 90025 049 ****50.00

60036352

AEREAAEAR AR B

2. Principal Place of Businﬁ 3. Mailing Address
123 SE 3P avenve
Suite, Apl. #, etc. Suite, Apt_ 4, elc.
04242006 - E
4 352 Chg-LLC CR2ED83 (11/05)
City & State | City & State 4. FEI Mumber Applied For
iam; ¥FL 20-0339708 Not Applicable

Zi Zaunt Zi ith

Y 2| iy ® Country 5. Certificate of Staws Desired [ fg-ggqgfi‘"’"a'

6. Name and Address of Current Raegistared Agent 7. Name and Address of New Registarod Agent
Name

BAKHAI, KASHYAP D

1001 BRICKELL BAY DRIVE
9TH FL ot
MIAMI, FL 33131

Street Address {P.0. Box Number is Not Accepiable)

City

FL [ Zip Code

8. The above namgglentity su

eAt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

am familiar with, and accept

¥\

pliya, whed or prinied name of registered agent and iltle i applicable.

(NOTE: Reglstarad Agent signalure required when einstaling)

“ilbleb

DATE

Filing Fee Is $50.00 Make check payahle to
Due by May 1, 2008 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM 7 Detete TIFLE O change  [J Addition
NAME FITTIPALDI, EMERSON NAME
STREET ADDRESS | 735 CRAND N BLVD. #503 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33149 Ciry-5T-2IP
TME O oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-ST-2IP
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-ST- 2P
TITLE O elete ME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-$i-2p
THLE 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a maﬂaQin?EDm manager of the

limited fliability corpany or the receiver or ttustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

g %W/,m/ot/

SIGNATURE:

378 S50
4 /5 /b6

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #




