2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000005510

1. Entity Name -

BRICKELL LEASE PARTNERS, LLC

Principal Place of Business

1407 BRICKELL AVENUE
SUITE 500
MAML, FL 33131 IS

Mailing Address

1407 BRICKELL AVENUE
SUITE 500
MIAMI FL 33131 1S

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apl. #, elc.

FILED
May 10, 2007 8:00 am
Secretary of State

05-10-2007 90421 037 ****50.00

bidUb S

AR RCRAOGTR e T

04232007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
20-0626847 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O $5.00 Aaditionai
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELIPE, MARCELL ESQ
1401 BRICKELL AVENUE
SUITE 500

MIAMI, FL 33131

s ¥

Sireet Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of ragistered agent. -

SIGNATURE

Signature, typed of pinted narné of registered agent and title if applicanle.

(NOTE: Registered Agant Hipnature required when reinglating) DATE

o
e s L]

" Filin ﬁfé;_i's $50.00
Due’ y.l\glgy 1, 2007 ‘-

Make check payable to
Florida Department of State

g E
9. ‘A~ip MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O petets TINE [0 Change [ Addition
NAME MIAMICAPITAL PARTNERS, LLC NAME
STREET ADDRESS | 1401 BRICKELL AVENUE SUITE 500 STREET ADDRESS
CATY -ST-2P MIAMI, FL 33131 CITY-ST-BP
TITLE MGRM [ peiets TITLE [Ochange [ Addition
HAME GERARDO A. VAZQUEZ, PA RAME
STREET ADDRESS | 1401 BRICKELL AVENUE SUITE 500 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-ST-2IP
TILE O pelete TmE Ol charge  J Additioa
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST- 2P ciTY-5T-2P
e O oetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F cry-$1-2p
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CiTY-ST- 2P
TILE [ petete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
d accurate and that my signature shall hava the same lagal etfect as if made under ath; that | am a managing member of manager ol the
limited liability company @ the rdceiver or trustee empowereclfo execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is tr

SIGNATURE:

BIGNATURE ANT TYPED OR PRITED NAME &'yﬁﬁmo WGNWAMGER, OR AUTHORIZED REPRESENTATIVE
[ a—

Yfiofo7 (309 38/ 5500

Layima Prone




