2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # L04000045473

t. Entity Nama
BRICKELL DECO, LLC

Secretary of State

02-09-2005 90157 049 ****50.00

Principal Place of Business

4340 SHERIDAN STREET, SECOND FL
HOLLYWOQD, FL 33021

Mailing Addiress

4340 SHERIDAN STREET, SECOND FL
HOLLYWOOD, FL 33021

ARG AR

2. Principal Place of Business 3. Mailing Address
810 Drickelt Key Dirive [H20 Barickell ey Drive, |
Suilg, Apt. #, etc. Suite, Apt. #, etc.
. A 02022005 Chg-LLC CR2E083 {10/03
Suite O30S Do - 305 9 o8~
City & State City & Stata 4. FE! Number Applied For
Miam: Flor cla Miam; Clorida Not Applicable
3?;\ 5 i Codng A ‘Zslp&‘ 3! Counlryﬁ A 5. Certificata of Status Desirad O gg‘gg]::rd:;m"m
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
SERFARY, CHARLES S ESQ { 4
4340 SHERIDAN STREET, SECOND FL Straet Ad ] (f.o. Box Number is Not Acceptabl?)

HOLLYWOOQD, FL 33021

| Suite. - 305

LY

City

(arni

L% o,

B. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

~
(X4

SIGNATURE = e al/on/69
. typed or prirtsd name of registared agent and titie i zpplicable. (NOTE: Registersd Aperd signatre requised whon reinstating) L4 DATE
Flling Fee is $50.00 ‘Make check payable to
Due by May 1, 2005 Florida Department of State
£
5, MANAGING MEMBERS/MANAGERS 10. ~ADDITIONS/ CHANGES .
e MGR [P eiee e M GaR L Divhonge 2 Addition
NAME AYACHE, ANOUK NAME Ayacht, Yannick R .
SIREET A0DRESS | 4340 SHERIDAN STREET, SECOND FL STREETAOESS | @y Fwic il Key Drive, Soire O 505
onv-st-zr | HOLLYWOOD, FL 33021 Cste | piomiy Flarcida MJR— :
TMLE [ Delete TINE MGR . " hariga ﬂ_f\'ddiiibn
NAME NAME Ayache, Ancu . . z
STREET ADDRESS STREET ADDRESS ﬁ’::b Brickald Key Qrive , Suite 0-345
oITY-ST-2P oS | M iaent , FL 2R 1HL
TILE [ Deete me " Ochage ] Addilion
HNAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7I9 CITY-§1-2IP
TME 7 petete TLE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-T1P CITY-ST-2F
TME O Delets TE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delets Tms O Change £ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip

11. | hareby cortity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that tha information
indicated on this report is true apd accurate and that my signatura shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the

limited liabitity company or the r|

SIGNATURE:

iver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.
A g W QL /09 0% 5{3-559;3
Sﬂuwﬂﬁ lm [o] N'l EE & or Hg@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Proma #




