2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000002123° ' 2
1. Entity Name HB JUH I 3 P
CRLP BRICKELL LLC " 2: g
CRE
TALLA X‘%@E OF STATE
Principal Plage of Business Mailing Address ¢ LOR, A
2036 WASHINGTON STREET 2036 WASHINGTON STREET
HANOVER, MA 02339 HANOVER, MA 02339
s P S ORI R
Suite, Apt, #, alc. Suite, Apt. #, elc. 05252006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O I§ese' g?qgs:;lional
8. Name and Address of Current Reglstarad Agant 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324
City FL [ Zip Code

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

SIGNATURE

Signature. typad ar printed name of registarad agent and litla il applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

Fiting Foo Is $50.00
Due by September 6, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ elete THLE O Change [ Adeition
NAME COLONIAL PRCPERTIES SERVICES, INC.| e

smeeraonness | 2101 6TH AVE. NORTH, SUITE 750 STREET ADDRESS

CHTY-S§T-2 BIRMINGHAM,AAL 35203 CITY-ST-21

TME O petste THLE D Change [ Addition
NAME NAME HES E:

STREET ADORESS STREET ADDRESS R T ooy WY Rt Son o
Ciiy-sT-21p CITY-ST-21P et it - et oS S 54

TTiLe O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-7P CITY-ST-2IP

TinE 3 Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE 3 oelete TILE ] Crange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-87-7P CITy-§7-2IP

1. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
fimited liability company or the receiver or trustee empowarad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATUREQM/}\_, £ B John % Piarish S-HE06 D0

SIGNATURE D TYPED OR PRINTED NAME OF B NG MANAGING HEMBER MANAGER, OR AUTHORIZED WEPRESENTATIVE Date




