FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-05-2006 90053 001 ***700.00
1. Entity Name
BRICKELL NORTH, LLC
Principal Place of Business Mailing Address JUUYU s Mr
9737 NW 415T STREET #615 9737 NW 415T STREET #615
MIAMI, FL 33178-2924 MIAMI, FL 33178-2924
Suile, Apt. #, etc, Suite, Ap1. #, eic.
P 050120068  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE! Number X Apptied For
Not Applicable
Zi Count Zi 1 i
P i P Counlry 5. Caertificate of Status Desired a $5.00 .@dd:tional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET Street Address (P.C. Box Number is Not Acceptatrle)
SUITE C-201
DORAL, FL 33172
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typoed or prinled name of ragistared agent and title i applicabla. {NDTE: Regisleraa Agen! signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
HAME TELERADIO, INC. NAME
STREET ADDRESS | P.C. BOX 338 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2IP
TITLE 3 petete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CImy-S1-2iP
TINLE [ celete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-ZIP CITy-5T-29
TITE O petete TINLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 73 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2IP CITY-ST-2IP
11. ! hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaj my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or irysiee effpowereghio execute this ref art as required by Chapter 608, Florida Satutas.
SIGNATURE: 94224/@& (aoﬂéo?ﬁi g/9/
SIGNATURE AND wpzf oR Pﬂ{?e(}ms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Oue Oaytme Prone #

Ne3fh 7 Cabiads



