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

ANNUAL REPORT ecretary of State
DOCUMENT #L06000033314 04-27-2007 90025 013 ****55 00

1, Entity Name
1000 BRICKELL UNIT 7C, LLC

Principal Place of Business Mailing Address b
1331 BRICKELL BAY DRIVE, UNIT 4707 1331 BRICKELL BAY DRIVE, UNIT 4707 80“ 413 53
MIAMI, FL 33131 MIAMY, FL 33131
R T I
o wT— -
Suite, Apt. #, gl Suite. Apt. #, etc. 01042007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
20 -460244\ Not Applicable
Zi C i it
® ountry Zp Couniry 5. Certificate of Status Desired | Ei'gg :i\fec:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAEZ, GUSTAVO
1331 BRICKELL BAY DRIVE, UNIT 4707 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ! Zip Code

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

SIGNATURE
Signature. typed or prnted name ol regstered ageni and it it applicable. (NOTE: Registared Agenl signaiure required when rensiating} DATE

Filing Fee is $50.00 Make check:payable to

Due by May 1, 2007 Florida Department of State
[+ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TILE [J Change [ Additian
NAME BAEZ, GUSTAVOQ NAME
STREETADDRESS | 1331 BRICKELL BAY DRIVE, UNIT 4707 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 Y- ST-2IP
TTLE O ekete TITLE [J Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 1 Delete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-2iP
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TTLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-7P CITY-51-2P
TILE [ petete THLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-7P

11. | hereby certify that the information suppljed with this fjjing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s and thatBy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and acg 1) A | ;
limited liability company or the receerlr trusl fowered to execute this report as required by Chapter 608, Florida Statutes.

G e Y,
SIGNATURE: W GUSIH D Sl ON-T4-27 30333131

BIGNATURE ANOFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Dayiime Phonae #




