2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000005510

1. Entity Name
BRICKELL LEASE PARTNERS, LLC

FILED

Jun 15, 2006 8:00 am

Secretary of State

06-15-2006 90098 003 ****50.00

Principal Place of Business Mailing Address YUUJIJUVI
1407 BRICKELL AVENUE 1401 BRICKELL AVENUE “
SUITE 500 SUITE 500 . ,
MIBME, FL 33131 LS MIAML FL 33131 US I
g I R YA BINEE AR
vas A Q\L\C,\\ Woe. LDy é}\-c\(‘d\"ﬁ,\\ {}'\*‘_D_')
ite.f\p i, etc. ite, Apt. #, elc. 04 06 i
é 0\9‘ <. -.S‘OO S e =co 2720 Chg-LLC CR2ED83 (11/05)
City & State . City & State . 4. FEI Number Applied For
1A AN o N 20-0626847 Not Applicable
Zp . Country Zip Country " . $5.00 Additional
% 2\ ‘ \)\ ,5\:)" ) 221 3\ \)\S A(—% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

FELIPE, MARCELL ESQ

1401 BRICKELL AVENUE v p kTS
TARPAY I
MIAMI, FL 33131 ’ [ATAVIATE S

77

Nug ber is Not Acceptable)

FL Zip Code

8. The above named entity spbmits this state

(NOTE: Repislered Apenl signalure requirgd when reinglating)

2

Filing Ecols $5 {
Due by:May.1, 200
Ly

]

S. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TLE MGRM O pelete TIME [ Change  [J Addition
NAME MIAMI CAPITAL PARTNERS, LLC NAME
STAEET ADORESS | 1401 BRECKELL AVENUE SUITE 500 STREET ADDRESS
CITY-51-21P MIAMI, FL 3313 CITY-5T-21P
IE MGRM 7, - O Delete TnE [ change [ Addition
NAME GERARDO A. VAZQUEZ, PA NAME
STREET ADDRESS | 1401 BRICKELL AVENUE SUITE 500 STREET ADDRESS
Cimy-57-20° MIAMI, FL 33121 CAY-ST-2P
TTTE - ) 3 pelete TILE Clchange [ Aadition
NAME NAME
STREET ADDRESS SYREET ADBAESS
CITY-§T-2P CITY-ST-2IP
TMe [ petete T Clchange (] Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-71P CTY-ST- 2P
VITLE [ pelete TITE ‘ ; [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Y- ST-2IP CITY-SE-2tP
THLE O pelete TInLE ] Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
mpowered to executa this report as required by Chapter 608, Florida Statutes.

M rse AN \%,\;‘B_e/

ipdicatqd on this report is true and accurate and
limited liability company ot the receiver or

SIGNATURE:

SBIGNATURE

PRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ol O e
7

Daytime Phone #

/ 7/

Va4



