FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000079336 03-27-2006 90043 031 ****50.00
1. Entity Name '
BRICKELL RIVER INVESTMENTS, LLC
Principat Place of Business Mailing Address
2600 S. DOUGLAS ROAD PH-6 2600 S. DOUGLAS ROAD PH-6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e s IR LRGN EEA AL
Suite, Apt. #, atc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2E083 (1 1,09
City & State City & State 4. FEl Number Y| Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ()] gese'ggqgg:;m"al
= . Name‘énd Address of Current Registered Agent 7. Nama and Address of New Registered Agent ~ — — — |

Nama
PADIAL, JOSE |
2600 S. DOUGLAS ROAD PH-6 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

e '.

City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent. or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name cl registered agent and litle it applicable (NOTE: Registered Agent signature required when reingtating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TITLE [ change [ Addition
NAME MERCENARI, BRUNC NAME
STREET ADDRESS | 2600 S. DOUGLAS RCAD PH-6 STREET ADDRESS
CITY-S1-21P CORAL GABLES, FL 33134 CITY-ST-2iP
MLE O Delete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
e~ - - - -- O -Deiete TLE [ Change. £ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CY-51-7P CITY-5T-2IP
TME [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 elets TRE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
Time [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-§7-21P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions containad in Chapter 119, Florida Slatutes. | further centify that the information
indicated on this report is true and accurate and that my signasure sha'l haye the same legal elfect as if made under oath; that | am a managing member or manager of the
limited tliability company or the receiver or truslee empowered {o execute is report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 03123\06  (os)I90244a

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytima Phone #




