2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # L04000083420

1. Entity Name
BREF MAITLAND, LLC

ecretary of State

04-15-2005 90023 042 ****50.00

Principal Place of Busingss

C/0 BCOM INVESTMENT ADVISERS, LLLP
1200 BRICKELL AVENUE, SUITE 1720

Mailing Address

C/0 BCOM INVESTMENT ADVISERS, LLLP
1200 BRICKELL AVENUE, SUITE 1720

MIAMI, FL 33131 MIAMI, FL- 33131
2. Principal Place of Business 3. Maiing Address ) ”ll”l“l” Ilm "H ||H‘ "“"Il" II[l“I‘"IH” m ﬂl""’"’m ‘"‘
o M, InNc.
ite, Apt. #, atc. Suite, Apt. #, elc.
Sule. Apl.#, etc uie. Apt. B, el 04112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
02 O - 003,36 f Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ()] gese"ggqag"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALACHI, ASLAN

1200 BRICKELL AVENUE, SUITE 1720
MIAMI, FL 33131

&

Street Address {P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statenent for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, fyped of priniad name of registerad agent and titks if applicable. (NOTE: Registered Agent signature requiced when reinstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me ! J"? o o O velets e (3 Change X Addition
e lgcoM VL«ZQIQ?T) MAraeen (Lo NAME
smriwoess | [0 g0 DACHEL AL Sura€ 1990 | smeaooess
CITY-ST- 2P A N SN YA CITY-S1-2P
THLE 3 Detete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Detete TinE [J Change ] Addfition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5¥-ZIP CHTY-ST-2IP
TITLE [ Delete TILE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-ST-2P Ty -S1-2P
TINE O Detete THLE Ocrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-1P CITY-ST-2IP

11. | hereby cartify that the informatig
indicated on this report is true g
limited liability company of the

SIGNATURE:

supplied with this liing does not qualify kor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jocurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
gver or trustee empowerad 10 execula this report as required by Chapter 608, Florida Statutes.

M' ASLAN PhiAck

4-15-08  363-37¢- 0090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Date Daytima Phone #




