FILED

2007 LIMITED LIABILITY COMPANY ADr 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 105000109499

ecretary of State

1. Entity Name
BRICKELL O INVESTMENTS LLC

04-05-2007 90035 001 ***450.00

Principal Place of Business

127 ALHAMBRA PLAZA
10TH FL

CORAL GABLES, FL 33134 US

Mailing Address

121 ALHAMBRA PLAZA
10TH FL

CORAL GABLES, FL 33134 US

TR TRAR ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
90 W. Kennedy Blvd. 90 W. Kennedy Blvd.
SSG"iG-tApe‘ #IS% ¢] ssumtje.) tz ’ 516 0 02232007 Chg-LLC CRZ2EQ83 (12/086)

City & State City & State 4. FEI Number Applied For
Tampa, FL. Tampa, FL. NOT APPLICABLE Not Applicable
325‘ 609 Cm{itg A Zg) 3609 COE; gA 5. Certificate of Siatus Desired O gggg}ﬁ?ﬁ;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE CORTES, DARLING A

SUITE 1000, 124 ALHAMBRA PLAZA
ALHAMBRA TOWERS

CORAL GABLES, FL 33134

Darling de Cortes,

Andrea

Slraegﬁ\gﬁessh(rﬂo. Box Number is Not Acceptable)

. Kennedy Blvd., Suite 900

City

Tampa

FL | 5%&09

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. t am familiar with, ang accept

the obligations of registered agent.
SIGNATURE M{/j’ MJ 4/ OZ2[Zte JI2
nalurd, lyped or printed name of rn?'{l}md agenland kY anoficable. NOTE: Registeted Agent signalure required whan reinsianing) JToae TV

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADCITIONS /CHANGES
TITLE MGR O Delete TITLE MGR . XK Change ] Addition
NAME ABITBOL, ALEX J NAME aAbitol, Alex J.
STREET ADDAESS | 121 ALHAMBRA PLAZA, 10TH FL STREET ADDRESS 4890 W. Kennegg Blvd., Suite 900
cry-sT-2p | CORAL GABLES, FL 33134 Cy-57-2IP Tampa, FL. 33609
TITLE 0 pelere TILE [ Change {3 Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TTLE [ Delete TILE O ¢change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-ZP
TITLE O oelete TITLE O change ] Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-ST-20P CITY-S7-2i
TITLE O pefete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-§1-2P CITY-ST-2P

11, I hereby certify that the inform.
indicated on this report is true,
limited liability company or t

SIGNATURE.:

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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
celver of trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

2/26/0F

smm‘runE'AﬁAwren OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Koo 7

Daytime Phone #

I\



