2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000041081

1. Entity Name
FITTIPALDI BRICKELL DEVELOPERS I, LLC

Principal Place of Business Mailing Address

123 SE 3RD AVE 1001 BRICKELL BAY DRIVE
352 9TH FL
MIAMI, FL. 33131 MIAMI, FL 33137

" DO NOT WRITE IN THIS SPACE

e
Y

FILED
May 01, 2008 08:00 AN
Secretary of State

0

04282008No Chg-LLC CR2EO083 (12/07)

4, FEI Numher Applied For
20-0339708 Not Applicable

5. Certificate of Status Desired [ $5.00 Additionat

Fea Required

6. Name and Addrass of Current Registerad Agent

BAKHAI, KASHYAP D o -
1001 BRICKELL BAY DRIVE C L
9THFL o
MIAMI, FL 33131

C

DO NOT WRITE. . -
IN THIS SPACE .

8. The above named entity sulbmils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol regisiered agent and title ¢ spplicable

{NOTE: Ragisiered Agent signature raquirad when reinsialing) DATE

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee wlii! be $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME FITTIPALDI, EMERSON
STREET ADDRESS | 735 CRANDON BLVD. #503
CITY-$T-21P MIAMI, FL 33149 P

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S§T-2P

TILE .
NAME

STREET ANORESS
CiTY-ST-21P

TITLE . -

H

‘DO NOT WRITE
IN THIS SPACE

11. | heraby certily that the information suppiied witn this filing does not quality for the exemptions contained in Chapter 119, Florida Stetutes. | further certity that the infarmation
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 tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %m@s/w Fithyal &

hy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE‘BER. OR AUTHORLZED REPRESENTATIVE

Date Daylima Phone #




