2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) A Apr 17,2007 8:00 am

DOCUMENT # L05000001013
et ecretary of State
BRICKELL MOBILE. LLC 04-17-2007 90254 041 ****50.00
)
Frincipal Place of Business Mailing Address
2600 SW 3RD AVENUE 2600 SW 3RD AVENUE
SUITE 800-B SUITE 800-B
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suile, Apt. #, otc. 15t MOORE CR2E083 (10i06)
City & State City & State 4. FEI Number Applied For
. 20-2130374 Not Applicablc
Zp Country * Zip Couniry 5. Cortificale of Stalus Desired d $5.00 Addifioral
- Fee Required
.- 6. Name and Add(e;ss'of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Streel Address (P.O. Box Number is Nol Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named enlity submils. this stalement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of regisieregj‘ _ag'ei{t

SIGNATURE _
Sanature, typed cr prenteg hame of regsleres agent ang e | apphcable {NOTE. Regste ied Agent signatire reoure e when reinstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1LE MGR [ Delete TITLE [ change [ Addition
NAME. PERALES MONTERO, MANUEL NAME
SIRLET ADDRESS | 2600 SW 3RD AVE ., SUITE B00-B STREET ADDRESS
CITY-SF-7IP MEAMI FL 33129 CITY-$1-7p
e MGR [ oetete TILE [ change ] Addition
NAME BERMUDEZ PUGA, ANTONIO HAMI
STREET ADDRESS | 2600 SW 3RD AVE.,SUITE 8C0-B SIREL] ADDRESS
CITY-SI-2IP MIAMI FL 33129 CIY-S1-2IP
THLF MGR O Delete 1TLE MChange [] Addition
NAME ESCANDON, JAMIE NAME E£SCANIGN  JAIME
STREET ADDRESS 2600 SW 3RD AVE., SUITE 800-B STREET ADDRESS 4
CIY-S[-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE ] pelele e [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-7P
TILE O celete TNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-S8T- 7P
TMLE [T petete TITLE [] Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY -ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exempiions contained in Section 118, Florida Statutes. t further cerlify thal the information
indicated on this report is Irue and_accurate and lhat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recétgr gr trustee ¢ wored 1o execute lhis report as required by Chapter 808, Florida Stalutes.

SIGNATURE: Mowbe AT”“/ S () §<4 4614

SIGNATURE AND ?‘ED OR PRINTED NAME OF SIGNIN?ANAGNG MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Da!e Cayume Phore #

e —




