FILED
~2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

.’ ANNUAL REPORT Secretary of State
DOCUMENT # 1.04000028224 05-01-2008 90021 046 ***138.75

1. Entity Name
CL BRICKELL VILLAGE, L.L.C.

Principal Place of Buginess Mailing Address - 6 0 0 3 8}8 2 9

5825 SUNSET DRIVE, SUITE 308 5825 SUNSET DRIVE, SUITE 302
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143 . -
Ao S W Qive ‘ | ‘ .
Suite, Apt. ¥, efc. Suite, Apt. #, etc. ‘ ’ - '
04212008 Chg-LLC CR2E083 (12/08
<te \\M o . (12/06)
City & State City & State 4. FE| Number Applied For
Meeny L 20-1065495 Not Applicable
les% \R,0 Coigtré Q\ Zp Courtry 5. Certificats of Status Desired | E:ggq l.;:j:;tionai
) €. Name and Address of Current Registerad Agent T. Name and Address of Now Registered Agent
Name : -
BOLANOS, TRUXTON, P.A.
2121 PONCE DE LEON BLVD., SUITE 600 Sirest Address (P.O. Box Number is Not Acceplabie)
CORAL GABLES, FL 33134
City FL ‘ Zip Coda
8. The above nemed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signanye, typed of printed name of 1egisered agent and ttie it applicabie. (NOTE: Registarec Agent sipnarurs /equired when reinstating) DATE
‘FILE NOWI!! -FEE IS $138.75 Make check payable to
After _May 1,' 2008 'Fee will bo $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS ‘] 10. ADDITIONS /| CHANGES
TME MGR [ petete THLE [ Change [ Addilion
NAME BEINER, EDWARD W i NAME
STREET ADDRESS | 5825 SUNSET DRIVE, SUITE 309 STRFET ADDRESS
CIvY-8T-2ZIP SOUTH MIAMI, FL 33143 CiTY-Si-20
TILE MGR . [ pelete TILE M Change [ Addition
MAME BALOCCO, GUIDO NAME
STREET ADDRESS | 5825 SUNSET DRIVE, SUITE 309 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL 33143 CITY-ST-2IP
TMLE 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TME ™ Delete TALE [T change [ Addition
RAME . NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- ST- ZiP
TILE O pefete TILE O change [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADTIRESS
CITY. ST-7P CITY-ST-2IP
TILE 1 Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-Si-21P
11, | hereby certify that the informalion gupplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further artify that the information
indicated on this report is ua andAccurate and that my signature shall have the same lega! effect as if mads under vath, that } am a managing member or manager of the
limited liability compan efciver or rustee empowered 1o execute this raport as required by Chapter 808, Florida Statutes.
SIGNATURE: /b/OQJZD VICE PRESIDENT Yo 2 dos
BIGNATURE A%PED OR ED NAME OF MEMEER, MANAGER; OR AUTHORIZED REFRESENTATIVE Date Dayame Pron

/



