FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000051802 05-01-2008 90018 043 ***138.75
1. Entity Name
1200 BRICKELL INVESTMENTS LLC
Principal Place of Business Malling Address DUU Uy
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI, FL 33131 MIAMI, FL 33131
R I G
Suite, ApL. #, etc. Suite, Apt. #, etc. 04292008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4909006 Not Applicable
ap Country Zp . Country 8. Certificate of Status Desired O $5.00 Additional
< Fae Required
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registerod Agant
Name
SANCHEZ, MILAGROS A plga De L0s SCUNDS, ESG -
1300 BRICKELL AVENUE Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33131 -
(300 Pnckell Avenne
City M\QM\ FL IZ\p%%“B'

8. The above named antity su
the obligations of registey

jts this staterment for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

o bt Ot Naitos s 4-2908

SIGNATURE

Signature, typed of pmm#me of registered agenl and tilke if appuo@y (MOTE: Regiglaradtgemt signature required whan reinslaling) DATE

FILE NOﬁl.lIl FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

9. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR - [ oelete TITLE [ change [ Addition
NAME FORTUNE BRICKELL MANAGEMENT LLC NAME

STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33131 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TITLE [ Delete TTLE [ Change {2 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITy-ST-2iP

THLE O pelele THLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

THILE [ Delete MLE [Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

cIry-ST-2iP CITY-57-2IP

TIMLE 1 Delete TME [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —— oA AN 4(z0)ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




