20021 IMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Apr 07,2008 08:00 Al
DOCUMENT # L06000108157 A Secretary of State

1. Entity Name

BRICKELL HOLDINGS, LLC

Principal Place of Business Mailing Address
777 BRICKELL AVE STE 808 777 BRICKELL AVE STE 808
MIAM, FL 33131 MIAMI, FL 33131
03132008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE + e oo Foied For
, ' 20-1875786 Not Applicable

$5.00 Additional

N ifi | i h
5. Certificate of Status Desired (| Fee Required

6. Name and Addross of Current Rogfstered Agent

COCKRUM, LORETTA _ DO NOT WRITE

777 BRICKELL AVE STE 808

MIAMI, FL 33131 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, typed or printed nama of registared agent and hile ! appicable (NOTE. Registered Agent signalure required when reinstating) - L '_‘D‘AT_E .
DU Ioomad ~
~ FILE NOWI!! FEE IS $138.75 04/18/0-530033-001 138,75
After May 1, 2008 Feo will be $538.75 : '
9, MANAGING MEMBERS/MANAGERS e o ew Tl e LT el e
e MGR ) S T
NAME COCKRUM, LORETTA . - o L g
STREET ADDRESS | 777 BRICKELL AVE STE 808
CITY-ST-2IP MIAMI, FL 33131
TITLE MGR
NAME PO LENG LAM, YVONNE
STREET ADDAESS | 777 BRICKELL AVE STE 808 ) . :
CITY-ST-21P MIAML, FL 33131 b
THLE MGR . .
NAME NG, LU PAT : - .
STREET ADDRESS | 777 BRICKELL AVE STE 808 .
CITY-51-2IP MIAMY, FL 33131 DO NOT WRITE -
TITLE ; . "
e IN THIS SPACE
STREET ADDRESS T '
chy-51-2p . ) . s
TITLE S -
NAME . . P
STREET ADDRESS e T LT eLov. N
CTY-ST-2I0 . : N T A TN
e - T ' ’ ; . ’
NAME ’ . ) . . ;o R
STREET ADDRESS . . '
CITy-ST-2P . e : — -

1. I'ﬁereby cenlify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Ficrida Statutes. i further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited %abilty company or 1he receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : w’y//%é-UwaICrZ 2/3-08  305-35¢-55¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayvma Prons ¥




