FILED

2008 LIMITED LIABILITY GOMPANY Jan 08, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000011243
1. Entity Name
UNIT 10A OF 1000 BRICKELL, LLC
Principal Place of Business Malling Address
4300 GRANADA BLVD. 4300 GRANADA BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S IR AR ‘| 01042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o AoriedFa
s NOT APPLICABLE Not Applicable
5. Cerficata of Status Desired O gg.ggig::l;;tional

§. Namao and Address of Currant Registered Agent

4300 GRANADA BLVD. ‘DO NOT.WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

i

8. The above named antity submits this statement for the purpose of changing its registerad office or registared agent, or both. in the State of Flonda, | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signawre. lyped ar printed name of registerad agent and Lila f applcabls {NQTE Regstered Agent snature réquired whan renstateg) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fea will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR e ' FE A Uljl:}l_-“‘ ??SE}:RH
o NEWTON, WILLIAM H Il - 01/08/08~500235-
STREET ADDRESS | 4300 GRANADA BLVD. e

om-st-7e | CORAL GABLES, FL 33146 ‘ Troe e e

01s 138,75

1ME

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2IP

~ IN THIS SPACE

TmE ) N
NAME

STREET ADDRESS
CITY-SI-ZiP

TITLE
NAME ‘ J
STREET ADDRESS e ] SN R
CiTY-§7-2IP .

11. | hereby certify that the information supplied with this filing does not qualdy for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the infarmation
indicated on this report idyJrue 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 ofthe receiver or trustea empowered 10 execute this repoert as required by Chapter 608. Flornda Statutes.

,,_..I’LT,C : l/k)}/c‘)? 305-373-03D

Daytyme Phone 4

SIGNATURE:

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

Willte-m H, l\)eh;“f'vﬂ,’.m’

Secretary of State



