2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # L04000041713

1. Entity Name

BRICKELL & 12TH LLC

ecretary of State

04-06-2006 90298 032 ****50.00

Principal Place of Business

600

‘ Mailing Address
LAVE, STE 103 6 EL E 103
MAMI-EL_33] MIAMI, FL 33132

IR

2. Principal Place of Business 3, Mailing Address
. S‘“i:; ;“B" prete: f’:‘e' ; ""o" 3 oo 03082006  Chg-LLC CR2E083 (11/05)
City & State Clij{j. State 4. FEI Number Applied For
Phianmy (A, 20-1228190 ot Applicabie
Zizp T (22 Country ZI% 3 3 2 Country 5. Certificate of Status Desired O fi'ggq‘_‘:?:;ﬁ""a'
6. Name and Addmss_gLCurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
DESVIANES, DIDIER vy pE—r - Y
600 BRICKELL AVE, STE 103 ot Address (P.O. Box Number is piable -
MIAMI, FL 33132 1268 rE ekl ﬁa’?’ Birve
-« Lol
City - . Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable,

(NOTE: Regislered Agent signatura raquirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR . [ Delete TITLE [}Cﬁange [ Addition
NAVE MOGHAN, CORINNE mag)«:‘\) NAME /280 Rvrikd /30.7 Anve =t 10|
STREET ADDRESS | 600 BRICKELL AVE, STE 103 STREET ADDRESS - . = 7

ory-sT-zP | MIAME, FLL 33132 CITY-ST- 2P Moo / c «S%/%2Z

TITLE MGR O palete TITLE Mange O Addition
NAME DESVIGNE, DIDIER NAME

STREET ADDRESS | 800 BRICKELL AVE, STE 103 STREET ADDRESS =

CITY-531-2P MIAMI, FL 33132 CITY-ST-2P P

TIHE S 1 Delete me g/t:hange ] Addition
NAMF RELIOUX, JEAN-PHILIPFE HARE s

STREET ADDAESS | 600 BRICKELL AVE, STE 103 STREET ADDRESS

CITY-§T-2IF MIAMI, FL 33132 CITY-5T-2i9

TLE O Delete TME [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

ciry-si-ap CITY-ST-2P

TITLE 3 Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST- 2P CITY-ST- 2IP

limited liability company or the ry

Aon/

SIGNATURE: |/

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
eiver or trustee empowsred [0 execule this report as raquired by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phone #




