FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <%

ANNUAL REPORT ndra B Mortham ‘
1897 y DIVISION OF CORPORATIONS FILED
o _
FILING FEE Anmaal Report $100.00 + $103.76 Corporstion Supplamental Fee 97 MAY -1 MN S 37

$ 203.75 Make Check Pa To: FLORIDA DEPARTMENT OF STATE |
1. Name and Mailing A ACIHIMENT 4 N SECRETARY 'OF STATf

of Limited Liabilitycgrqr{;:ﬁy DOCUMENT #1196000901239 . 7 TALLAHASSE £ : Mﬂ#ﬁ?
8. Princ pal Place of Business AddAress

BRICKELL OFFICE LIMITED LIABILITY COMPANY

601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE E SUITE E
MIAMI FL 33131 MIAMI FL 33131
1l above mailing Address is incorrect in any way, line through incorrac Information and enter corraction In Biock 2a.
2. Principal Place of Business 2a. Malling Address 3. Dale Organized of Gluaied | oa. State of Formation
Suite, Apt. #, eic Sulte, Apt. #, etc. ali{Elzaﬁb];?g 6 FL

D Applied For
ity & Giale Cily & Siate ﬁ aaZZ “ ﬁ [T] wetappicabie

6, Dale of Last Report 6. Certificate of Stalus Dasired
p Country 2ip Country
MﬁM S8 25 Ardditionat Fre Begunen D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regisiersd Agent

Name
LOPEZ-GARCIA, JORGE L ESQUIRE
777 BRICKEL), AVENUE | Sireel Address {P.D. Box Number is Not Acceptable)
SUITE 950
MIAMIL FL 33131 . “Bule, APt ¥, 616,

City Zip Code

FL

9. Pursuani to the provisions of Sections 606.416 and 608.508, Florida Statutes, the above-named limited liabflity company submits this statement for the purposs of changing
its registered office or registarad agent, or both, in the State ofFiggida. §uch change was authorized by affirmative vote of a majority o the members. | hereby accep! the appointment

as regisiered agent, and accep! the obligations, )
2 e PT
L 7

SIGNATURE _
(Rogistercal Ageni Accppli Appointment)  (NOTE Regterad Agent signature required when reinstaingl
10, Title Managing Members!hﬁnaners Business Street Address City, State and Zip Code
MGR |AVILA, EDUARDO FO1l BRICKELL KEY DR. #E MIAMI FL 53’5/

M4k | AviLh, Carlos LU 6o Baiekell Kay B 4 £ W ami, FL 3321

: SQoOpziTIensos
w203, 75 k22, TS

11. I do hereby certify that tha information suppliad with this filing dess not qualify for the exemption stated in Saction 118.07(3) (i}, Florida Statutes. [further centity that the information
indicated on this annual report is trug and accurate and that my signature shall have the same fegal etiect as if made under oath; that | am a managing member or manager of the
limited liability company of the recelver or lrustea empowared to axgeite this report as required by Chapter 608, Floride Statutes; and that my nama appears in Block 10, cronan

attachment with an address.

, . 305
5 __coesepo Avilh Hagfsy 37/-Zo00

| OF SIGNING MANAGING MEMBER QR MANAGER Daytime Pnong #

SIGNATURE:

SIGNATURE AND TYPED,

INHSE 10 R(12-96) i



