FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000027966 04-24-2006 90063 023 ****50.00

1. Entity Name ’

COSTAMAR BRICKELL L.L.C.

Principal Place of Business Mailing Address Jylu4

10556 NW 26 ST 10556 NW 26 ST 1y

SUITE D 101 SUITED 101

DORAL, FL 33172 DORAL, FL 33172

T S IRECRT MR AT
Suite, Apl. ¥, etc. Suite, Apt. #, efc. 04012006 Chg-LLC CR2E0B3 (11/05)
City & State Cily & State FEI Numbar Applied For

5? --\3 505 '1_5’0 Not Applicable

Zip Country Zip Country &, Centificate of Status Desired O gi'ggqﬁf:;“""“'

6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
. — Name - - — A - - -
MARMO DE SALVIOLI, NICOLINA Cahapnas OJ ssociaTles, PiA.
10556 NW 26 ST Street Address {P.Q. Box Number is Not Acceplable)
SUITE D-101
DORAL, FL 33172 lo5d0 NW J6ST. - C o !
¥ City le Code
A Doga] FL | 35972

Rnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Josc:PA F C@bawa\ﬁ 04//.1/06

8. The above named entity s i
the obligations of registery n
SIGNATURE _ MJ/J"’

ﬁlur(li:ed of printec name of registered agent and litie it epplicabla, (NOTE: Registerac AM! signature required when feinstaling} DATE

Fi%{ﬂ) is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM P 1 Delete TITLE [ change  [J Addition
NAME MARMO DE SALVIOL!, NICOLINA NAME
STREET ADDRESS | 10556 NW 26 ST SUITE D-101 STREET ADDRESS
CITY-ST-2IP DORAL, FL 33172 CITY-51-2P
TIILE MGRM O pelee TITLE [ Change [ Addition
NAME DA COSTA JARDIN, FATIMA NAME
STREET ADDRESS | 10556 NW 26 ST SUITE D-101 STREET ADDRESS
CITY-§T-Zip DORAL, FL 33172 CITY-ST-2IP
TITLE MGRM [ petete TITLE [ Change [ Addition
NAME MARMO STABILE, MARIA R NAME
STAEET ADDRESS | 1GH56-NW-26 3T SUITE D-104 - - STREET ACGAESS - —_— - —
CITY-8T-2IP DORAL, FL 33172 CITY-ST-7IP
TME [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-1-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cRY-ST-2IP

11. | hereby certify that the information supplied with this llllng 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 ordrusts wefeld to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: L 04/;% ¢ (\305\@375/7/

SIGNATURE AND ED OR lNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumo

S{a@fﬁh Fo Cabanas




