FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000033312 S 04-27-2007 90025 009 ***%55 00

1. Entity Name
SCLARIS BRICKELL BAY UNIT 1503, LLC

Principal Place of Business Mailing Address
1331 BRICKELL BAY DRIVE, UNIT 4707 1331 BRICKELL BAY DRIVE, UNIT 4707 B D U 4 1 8 4 2
MIAMI, FL 33131 MIAMI, FL 33127
T [ JRE ST
Suite, Apt. #, etc. guite. Apt. #, efc. 01082007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Z0- 46 O?ﬂﬂ 5 ot Applicable
Zip Country Zip Courniry 5. Certificate of Status Desiied ] gi-ggqaf:;“""a'
___5._Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BAEZ, GUSTAVO
1331 BRICKELL BAY DRIVE, UNIT 4707 Street Address {P.O. Box Number is Not Acceplable)
MIAM), FL 33131
City FL I 2ip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Regislersd Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES
TITLE MGRM O pelete TTLE O change [ Addition
NAME BAEZ, GUSTAVO NAME
STREET ADDAESS | 1331 BRICKELL BAY DRIVE, UNIT 4707 STAEET ADDRESS
ciy-st-ZiP MIAMI, FL 33131 CITy-S1-21P
TmE 1 Detete TITLE [ Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-ZiP
TLE U elete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-2IP
TITLE [0 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-51-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71 CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and acgurate and tpet my signature shall have the same legal effect as i made under gath; thai | am a managing member or manager of the

limited Eability company or the rgceidEr or trusfesf empowered lo execute this report as required by Chapter 608, Florida Statutes.
Z, =
&7 4
SIGNATURE: _ S/ #e—— GusTvo BAEL Oy 3ar3zyIsus
BIGNATURE (g ef 25 OR PRINTED NANE OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytine Phone ¥

\‘ﬁs



