2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000049872

1. Entity Name

FRENCH BRICKELL PROPERTIES LLC

Principal Place of Business

136 SW 8TH STREET
MIAMI, FLL 33130

Mailing Address

485 WOODCREST ROAD
KEY BISCAYNE, FL 33149

No P.O. Box #

vk [P/

2. Principal Place of Businesg

ALO Cproet

3. Mailing Address

240 Conilo Blo/

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Apr 19,2007 8:00 am

ecretary of State

04-19-2007 90040 014 ****50.00

quvevs

TN

6 -y $ 6 Y 04162007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
(Y LI & nsypren ~/ j/”y i3 puve /ﬁl/ XL 4T 3”[’ Iy Not Applicable
Zip Touatry Zip Counlry - _ $5.00 Additional
R ; B f f
3374 9 P2, - 0’\ ,/’ 23,49 PO ‘0’4 5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
BARTHE & LEIGH LLP
2455 E. SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 802
FORT LAUDERDALE, FL 33304
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or ponted narmna o Tegis.ared agent ang blle it apphcable

{NOTE: Registered Agent signature requirad when romstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR ] Belete NeE fS¢ change [ Addition
NAME DE SAINT VINCENT, THIBAUD NAME

STREET ADDRESS | 485 WOODCREST ROAD SREAORSS | 24y Cwr s ibor 31/ B-TE

ory-si-zP | KEY BISCAYNE, FL 33149 CIY-s1-2IP Fry FiScaniite Sl B3/ S

TIIE U Detate TLE i’ < [l Change [ Acition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2P Ty -S1-21P

TITLE O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CiTY-$0-2p CIY-51-2P

TME 3 pelete TTLE [Ochange [ Acdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P cIry-§1-2Ip

TITLE O cesete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2P oIy -§1-21

TITLE [ pelete TINLE [JcChange  [C] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CNTY-S1-2P

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report is true and 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
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

7L wr v
SIGNATURE: b bl Uo Foi o} Voo 7 1 3y 7

4-15. Jook

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTNURTZED REPRESENTATIVE

Data Dayiune Phone 4




