2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 20, 2005 8:00 am

DOCUMENT # L04000050134 ecretary of State
1. Entity Name
04-20-2005 90028 036 ***150.00
IERI BRICKELL, LLC
Principat Place of Business Mailing Address
6830 S.W. 80TH STREET 6830 S.W. 90TH STREET
PINECREST FL 33156 PINECREST FL 33156 2 0
z -;:‘rmlpal Place of Business > Mamng Address H|| | l ,| !! | ‘ I l ||‘|H||| I'Illl m 'Ill
I, |
“Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4, FEl Number - R Applied For
03 -~0728144 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?i'g‘?q;;f:;“o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- Name

STEVEN H. NATURMAN, P.A,

9130 SOUTH DADELAND BLVD SU|TE 1509 . Streat Addrass (P.O. Box Number is Not Acceptable)

MIAMI.FL: 33156

L City FL i Zip Code

8. The above named.entity 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
the obligations of regi‘s:sr'éd agent.
R
L2
10, Iypad or pinted name of regstared agenl and litte £ applicable (NOTE Regstered Agent sgnalure requred when rarnslaling) DATE

SIGNATURE

s

et

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGRM [ Detete TITLE [ change (7] Addition
NAME TRINCHERO, PIERO NAME

STREET ADDRESS [6830 S.W. 90TH STREET STREET ADDRESS

ony-st-zk |PINECREST FL 33156 CITY-5T-2PP

TITLE MGRM O Detete TITLE [J Change [ Addilion
NAME BERISIARTU, ANGEL NAME

STREET ADORESS (5830 S.W. 90TH STREET STREET ADDRESS

CITY-S1-21P PINECREST FL 33156 CITY-51-2P

TWE e e . ~ Opelete—r .§ WME .. - - - — — [ changs- -[[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-s1-7p CITY-5T-7/P

TILE O pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T1-2P

THILE O pelete TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CHY-S1-7P

TILE O elet TILE [ thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ClIY-S1-2IP CHY-51-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurat§ and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the

limited kability company or the mmmmred to execute this report as required by Chapter 608, Florida Statutes.
T Vupepono 8o Ol-1 O~QE 78¢-30¢ - 96 Cf
SIGNATURE: fi ol Ot & ?

SIGNATURE AND TY;"DH pﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaylire Phone #
P




