2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000002695

1. Entity Name
GRE 800 BRICKELL PARKING, LLC

Secretary of State

05-01-2006 90038 050 ****50.00

Principal Place of Business Mailing Address

ATIN: PATRICIA JONES % STILES CORPORATION
300 S.E. 2ND STREET
FT. LAUDERDALE, FL 33301

300 5.E. 2ND STREET

ATTN: PATRICIA JONES % STILES CORPORATION
FT. LAUDERDALE, FL 33301

2. Principal Place of Business 3, Mailing Address

A

Suite, Apt. 4, efc. Suite, Apt. #, etc.

01052006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For

b — i “f 7 3 4] 4 Not Apglicable

" = —
Zp Country P Country 5. Certificate of Status Desired W} $5.00 Additianal
Fee Required
8. Name and Address of Current Regigigred Agent 7. Name and Address of New Registered Agent
Name

JONES, PATRICIA

% STILES CORPORATION
300 S.E. 2ND STREET

FT. LAUDERDALE, FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisierad agent and titla if applicable.

{MOTE: Reg:istered Agen! signaiure required when refnstating)

DATE

Fillng Fee Is $50.00
Duo by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TTLE MGRM O elete ME [JcChange  [J Addition
NAME FORT LAUDERDALE INVESTMENT PARTNERSHIP 1} NAME

STREET ADDRESS | 300 S.E. 2ND STREET STREET ADDAESS

CITY. ST- 21 FORT LAUDERDALE, FL 33301 CITY-5T-2%P

TITLE [ belete TITLE [Ochange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TMLE 0 petee TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CHY-5T-2P

TITLE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O3 Delete TIMLE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2p

L O pelete TULE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-st-ap

11. | hereby ceartify that the information supplied with this filing does not qualify for the exemptions contained 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 | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

&ZQ& 'ﬂm,. I/j Q'HQQ ’/aﬂjoé 9511'“ 627’ 0’36‘0

SIG NATURE’://z”

SIGNATURE AND TYPED OR P

NTED NAME OF SIGNING MANAGTNG-MEMBER MANAGER, OA AUTHORIZED REPRESENTATIVE

Data Daytime Phona #




