2008 FOR PROFIT CORPORATION
ANNUAL REPORT

_ FILED
Jul 16, 2008 08:00 AM
Secretary of State

DOCUMENT # P97000019175

1. Entity Name
TERREMARK BRICKELL II, INC,

Frincipal Placa of Business Mailing Address

(/0 MILLENNIUM PTRS. C/0 MILLENNIUM PTRS,

1995 BROADWAY, 3RD FLOOR 1995 BROADWAY, 3RD FLOOR
NEW YORK, NY 10023 NEW YORK, NY 10023

LA TR )

07072008  NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE " T Naa AT For

65-0733626 Not Applicable

$8.75 Additicnal
Fee Required

5. Cartificate of Siatus Desired O

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM DO NOT WRITE

1200 S PINE ISLAND RD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State af Florida. | am familiar with, and accept

the obligations of registered agent, P .
__Uoooopsssage
SIGNATURE U7/16/08-80010-11E 150, 00
Signature, typed or prnted name of registered agent and Lie If apphcabie (NOTE. Regstered AGent signature rsquirad when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}{b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [J  Added o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TIME VD
NAME AARONS, PHILIP E

SIREET ADDRESS | C/O MILLENNIUM PARTNERS 1995 BROADWAY
CiIy-51-21 NEW YORK, NY 10023

TILE VSD

NAME LOVETT, PHILIP H

SIREET ADORESS | C/O MILLENNIUM PARTNERS 1995 BROADWAY
CITY-S81-2IF NEW YORK, NY 10023

MLE VTAS

NAME HOFFMAN, STEVEN L

§ C/O MILLENNIUM PARTNERS 1995 BROADWAY

dtrsear | NEWYORK. NY 10023 DO NOT WRITE
TITLE PD

NIA:HE JEFFRIES, CHRISTOPHER M 'N TH IS SPAC E

STREETADDRESS | C/O MILLENNIUM PARTNERS 1995 BROADWAY
CITY-§1-2IP NEW YORK, NY 10023

TITE v

NAME JEFFRIES, SEAN

STREET ADDRESS | C/O MILLENNIUM PARTNERS 1995 BROADWAY
CITY-S1-721P NEW YORK, NY 10023

TIILE \'

NAME JOHNSON, RODERICK

SIREET ADDRESS | C/O MILLENNIUM PARTNERN 199 OADWAY
CITY-S1-2IP NEW YORK, NY 10023

12. | hereby certly thal the information suppligd it} 1y filigg does not qualily for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the informaton

indicated on this repor or supplemenial rqpgr i anfl accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receivar or lruslag gm, ed P exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmant with an addypss. wkhall ghar ke empowered.

SIGNATURE:

SIGNATURE AND TYPHD OR P yb MAME DF SIGNING ‘FlCER OR DIRECTOR Dale Daylrne Phone #

\




