.+ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.06000008557

1. Entity Name

BRICKELL 26 1. INVESTORSLLE 9

Principal Place of Business

3217 PONCE DE LEON BLVD., SUITE 301
CORAL GABLES, FL 33134 -

Mailing Address

3211 PONCE DE LEON BLVD., SUITE 301
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 04,2008 8:00 am

ecretary of State

04-04-2008 90139 044 ***138.75

60019903

T

02052008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEl Number Applied For
20-4181094 Not Applicable
zie Country dp Country 5. Certificate of Status Desired a 2953.231 t‘:\i:’:‘;ﬁ""i"
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Name
BARKER, REX M
3211 PONCE DE LEON BLVD., SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

wre, typed o printed name of registered agent and itk H spplicabls.

(NOTE: Registered Agent signature required when relnsiating)

DATE

FILE NOWI!! FEE IS $138.75

"= : :Make check payable to R

. ] ' . . g gl )
. {lﬁar May 1, 2008 Fee WII%I&SGB.TS — Flgqu Daparlman:of Ssatq
K MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O elete e [JChange [ Addition
NAME JOSEPH, MILTON NAME
STREET ADORESS | 3211 PONCE DE LEON  #301 STREET ADORESS
CITY-S7-2P CORAL GABLES, FL 33134 CITY-§T-ZP
TMme MGM 3 Delete TIMLE [CJ Change [ Addition
NAME BARKER, REX M NAME
STREET ADDRESS | 3211 PONCE DE LECON  #301 STREET ADDRESS
CITY-ST-2F CORAL GABLES, FL 33134 CITY-ST-7P
TILE O Detete TIeLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIMLE [J Detete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2F
TMLE O oelete TALE O crange ) Addition
MAME MAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

limited liability company or the redeiver or trustes empowarad

SIGNATURE:

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this raport is true ang accurate and that my signature shal! have the same tegal effact as if made under vath, that | am a managing mamber or managar of the
¥ axecute this report as required by Chapter 608, Florida Statutes.

(30 /%€ 0-6500

o/ /or

WER OR AUTHORIZED REPRESENTATIE
-

Date Daytime Phone #




