2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jun 09, 2005 8:00 am
DOCUMENT # L0O3000056823 < e | XERR Secretary of State
1. Enlity Nama )
BRICKELL DEVELOPERS, LLC 05-02-2005 90085 017 ****50.00
Principal Place of Business Mailing Address
250 GIRALDA AVENUE 250 GIRALDA AVENUE .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 MULDLISE
i
T v I G e
Sults, Ap1. 8, ecc. Suko, Agt. 8. exc. 03042005  Ghg-LLC CRZE0R3 (10/03)
City & State City & Stata 4 FEINumbor G- A923050 Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country i ; $5.00 Aagona
8. Centificate of Status Desired 0 Foo Required
6. Name and Address aof Current Regl Agont 7. Namo and Address of Nsw Registered Agent
Name
SANTANA, FRANCIS X ESQ,
250 GIRALDA AVENUE Street Address (P.0. Bax Number is Mot ADcepigbln)
CORAL GABLES, FL 33134~ ~ . .
City FL I Zip Code
8. The above'named entily subvnits this statement for the purpose of changing its registered office of ragisterad agent, or both, in the State of Floride. ¢ am lamiliar with, and accept
the obliga}i_om of registered agent.
SIGNATURE' :
« Signatu, lypaixd Or geintad name of sgare and coie ¥ mwwmmmm) CATE
Filing Foe Ia $50.00 Make check payabie to
Duo by Moy 1, 2008 - Fioride Department of State
. Co MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
THE R : ‘. O Detete e Ochange [ Addition
NAME NUNEZ, ALEJANDRO g NAME
STREEY AO0RESS | 250 GIRALDA AVENUE ¥ STREFT ADDRESS
CITY-$7-1p CORAL GABLES, FL 33134 cy-§1- 2P
TIRLE O Deiets TIE OJCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CIY-ST-2P
e O Detere TE : O onnge [ Addition
RAME | HAME
SWREETADORESS [~ — ~— —— — = ° - ’ - T § smeevanoRess | o - - T T —
CRY-ST-1P CIry.S1-7%
e O Delets mg Ol crange [ Addition
NAME NAME
SIREE] ADORESS STREEY ADDRESS
CITY.5T- 7P oY -S1-0P
T [ petate TME Ocange [ Aatition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-§1-20 CTY-ST-2P
TIME - [ Detete TIME O Change ] Addition
NAME NAME
STREET ADORESS ) STREET APDRESS
ty-s1-ap oTY-47-7P
11. | hereby certlly that the information supplied with this filing does not qualifjftor the exemption stated in Section 119.07(3){i), Rorida Statutas. t further cortify that the information
indicated on this report is true and accurate and that my signature tegal eftect as it made under calh; that | am a managing member or manzger of the
limited liability company or the receiver or busiee empowered to e poit s fequired by Chapter 608, Florida Statutes, <
: — ﬂJO
. \“ uI’/c.J ) Yo 227
SIGNATURE: i
mmmmummamummm@ummnm Dase Duytima Fhona #




Issued EIN Pagelot1l

ATTACHMENT _S 000705 ¢

wrLo300c00s5t8a3
¥ Internal Revenue Service 2=,

DEPARTHERT OF THE TRERSURY Daily

Federal Tax ID / EI}

This is your provisional Employer Identification Number:
20-2953050
Today's Date is: June 07, 2005 GMT

You will receive a confirmation letter in U.5. mail within fifteen days,

The letter will also contain useful tax information for your business or
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to cali, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

If you are going to complete other on-line applications that require your
Employer Identification Number(EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN {blue number on top of page)} by
moving your pointer on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrl key at the same time pressing the V key.

You may click on the buttons below for different print options or to fill out
another Form $S5-4.

" "Review and Print Form §§.4

—
!\

Fill Qut Another Form 554 ]

Click here to return to the Internet Employer Identification Number
landing {start) page.

https://sa.www4.irs.gov/sa_vign/issueEIN.do 6/7/2005



Print Review 1nS Form vo-4 EIN Page 1ot 2

ATTACHMENTRDO (907

E LOBOODOSt(Ogg'g

Fom 99-4 Application for Employer Identification Number | EN
{Rav. December 2001} (For use by employers, corporations, partherships, trusts, estates, churches, 20.2953050
Department of the govemment agencies, Indian tribal entities, certain individuals, and others.)
Y vaun Serv P> See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003
1* Legal name of entity (or individual) for whom the EIN is being requested
BRICKELL DEVELOPERS LLC
2 Trade nama of business (if different {from name on line 1) 3 Executor, trustes, “care of’ name
4a* Mailing address (room, apt., suite no. and street, or P.Q. box) Sa Street address (if different) (Do not enter a P.O. box)
250 GIRALDA AVENUE

4b* City, state, and ZIP code Sb City, state, and ZIP code
CORAL GABLES FL 33134 - -
6* County and state where principat business is located
County DADE State FL

7a* Name of principal officer, general partner, grantor, owner, or frustor 7b* SSN, ITIN, EIN
ALEJANDRO NUNEZ 266-25-5553
8a* Type of entity {check only one} F_! Estate (SSN of decadent)
13 Sole Propristor (SSM) . [J Plan administrator (SSN)
M Partnership ) Trust (SSN of grantor)
I3 Corporation {enter form number io be fled) ™ £ National Guard 1 Statsocal govemment
I Personal Servica £ Fammers’ cooperative [ Federal govemment/military
13 Church or church-controfled organization [ REMIC [ Indian tribal govemment/enterprises
{3 other nonprofit organization {specify) » Group Exemption NO. (GEN) »
[ Other (specify) »
8b If a corporation, name the state or foreign cou .
{fa mmﬁ where i i g nory Stata Foreign country
9* Reason for applying {check only one) I Banking purpose (specify purpose) ™
¥ started new business {specify type) I”] Changed type of organization (speciy new type) ™
» REAL ESTATE I} Purchased going business
{1 Hired employees (Check the bax and see line 12) I~ Created a trust (specify type) »
I] Compliance with IRS withholding regulations [2J Created a penslion plan {specify type) »
I3 Other (specify) »
10* Date business started or acquired (month, day, year) 11* Closing month of accounting year
DEC 26 2003 DEC

12 First date wages or annuities were paid or will be paid (month, day, year) Note:if app!rcmt is & withholding agent, enter date
income wil first be paid to nonresident alien. (month, day, yearn .......ovveenn..

13 Highest number of employees expected in the next twelve months Note:if the apphcanr Agriculture | Household | Other
does not expect fo have any employees during the period, enter 0" .............. 0 o o

14* Check bax that best describes the principal activity of your business 1) Health care & social assistance 1 Wholesale-agent/broker
[DcConstucion  {-iRental leasing 1 Transportation & warehousing T Accommeodation & food service {1 Wholesate-other

M Real estate I_l Manufacturing T Finance & insurance i Retall

I Other (specify)

15* Indicate principa! line of merchandise sold; specific construction work done: products produced; or services provided.
0

16a* Has the applicant ever applied for an employer identification number for this or any other business?........... [5Yes MiNg
Note if "Yes" please complete lines 16b and 16¢

16b i you checked "Yes® on line 16a, give applicant’s legal name and trade name shown on prior application i different from line 1 or 2 above.

Legal name *

Trade name »
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {month, day, year) City and state where filed Previous EIN

Complete section only if you want to authorize the named individual to receive the enlity's EIN and answer questions about the complation of this form

Third Cesignee's name Designee's telephone number {inchude area coda)
Party VERELIS PUIG
Designee | Address and ZIF code (305) 774 - 6222
Designee's fax number (include area coda)

6424 SW 38 STREET  MIAMI FL 33155 - ( 305 ) 774 - 9009
Under penaities of perjury,| declare that | have examined this appécation , and to the best of my knowledge and befief, it is ke,
cormect, and complete. Applicant's telephone number (include area code)
Name and title (type or print dlearty)

https://sa.www4.irs.gov/sa_vign/review.do? 6/7/2005



| P1rint Review IRS Form SS-4 EIN ATT ACHMENT 3 OO 0707 (/ Page 2 of 2

T L030000 5,853

> ALEJANDRO NUNEZ (_305) 582 - 47

Signature  » Not Required Date » June 07, 2005 GMT Applicant's fax number {include area code) |
{ 305) 774 - 9009

https://sa.wwwd.irs.gov/sa_vign/review.do? 6/7/2005



