2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # L03000056823

1. Entity Name
BRICKELL DEVELOPERS, LLC

ecretary of State

04-30-2004 90071 030 ****50.00

Principzal Place of Business

250 GIRALDA AVENUE
CORAL GABLES, FL 33134

Mailing Address

250 GIRALDA AVENUE
CORAL GABLES, FL 33134

GtUuUuuvs 1 x

2, Principal Place of Business 3. Mailing Address

il II!IIII\UIIIVIIIHIIII‘I!I!’IHIIIIIIHIIIIHIIIHIIIH\HIIl

Suite, Apt. #, etc. Suile, Apt. #, elc.

02242004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Neot Applicable
Zi Count; Zi iti
® pilatd P Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SANTANA, FRANCIS X ESQ,
250 GIRALDA AVENUE
CORAL GABLES, FL 33134

7

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agant and title if applicable.

{NOTE: Ragislered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

PR

limited liahility company or the receiver or

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
Wi © . | PRES ﬁ\'oema TITLE [J Change [ Addition
* HaME LANS, HECTOR HAME

;| streit aooness | 250 GIRALDA/AVENUE STREET ADDAESS

| crv-si-zP | CORAL GABLES, FL 33134 CITY-47-2F .
TMLE SEC. s [ belets TTLE 22 gAﬂ\)Ma S uprEs hange [ Addition
HAME NUNEZ, ALEJANDRO NAME ' SR E S DT A
STREET ADDRESS | 250 GIRALDA AVENUE STREET ADDRESS 250 G—fﬁf?c_g);—? A)QF‘
omv-ST-ZP | CORAL GABLES, FL 33134 -S| LR s, SN, BB
TITLE VP mﬂete TITLE O change  [] Addition
NAME LUIS, PABLO NAME
STREET ADDRESS | 250 GIRALDA AVENUE STREET ADDRESS
CITY-S1-2iP CORAL GABLES, FL 33134 CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME N NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ cetete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with 1hisﬁ|ing d not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certily that the information

indicated on this report is true and accwate a ¥y sighaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

d to eXgcute this report as required by Chapter 608, Florida Statutes.

Las
SIGNATURE: £ ‘\(/»Z!ow" NN Wl2272
SIGNATURE AND TYPED OR PRINTED NAME Dg SIGRING MANAGI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\/



