2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # L06000047309

1. Entity Name

BRICKELL AVENUE MANAGMENT, L.L.C.

ecretary of State

04-16-2007 90352 040 ****50.00

Principal Place of Business

675 SOUTH BABCOCK ST.
MELBOURNE, FL 32801

Mailing Address

675 SOUTH BABCOCK ST.
MELBOURNE, FL 32901

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

LT

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

04052007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
Ao - l—{gq 3\? q 9‘ Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired a Eei'ggqﬁgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KRANERT, LAWRENCE F JR ESQ. - Aiﬁﬁgoﬁ;- NJOEE_SN e
treet Address (P.O. Box Number is Not Acceptable
S RN E e ST 1901 SOUTH HARBOR CITY BLVD
‘ SUITE # 500
City FL l Zip Code
N MELBOURNE 32901

8. The above name tity submil

the abligations o

SWSB ol changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
gistered agent.
; HARRY A. JONES, REGISTERED AGENT \F i ( ~0 7

Signature, typed or printdll name of regisierad agent and lille if applicable

(NGQTE: Ragistered Agant signalura requirad whan reingtatingy

DATE

Filing Fee Is $50.00
Due by May 1, ZPG?
B!

Make check payable to
Florida Department of Stata

MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONSJCHANGES

TinE MGRM [ Delete TLE O Change  [] Addition
NAME THAREJA, SUMEET NAME

SIREET ADDRESS | 675 SOUTH BABCOCK ST. STREET ADDRESS

CiTY-ST-2iF MELBOURNE, FL. 3290t CITY-ST-2P

TILE 3 delete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-21F CITY-ST-2IP

TI1LE [ oelele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-2IP

TITLE [ pelete TITLE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE O delete TIMLE [J Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF chy-St-2IP

11. i hereby certify that the information suppliec with this filing does not
indicaled on this report is true and accurate and that my signature sh
limited liability company or the receiver or trustee empowered to exddyt

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
| have the same legal effect as if made under oath; that | arm a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

ulslor

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HéJEER. MANAGER, OR AUTHORIZED REFRES&NTATNE

Daia Daytime Phana ¥




