- N FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000004340 05-05-2008 90037 010 ***138.75
1. Entity Name
BRICKELL CFIIGP LLC
Principal Place of Business Mailing Address [
(/0 THE CONGRESS GROUP, INC. C/0 THE CONGRESS GROUP, INC. . G 00 39 1 41
33 ARCH STREET, SUITE 2100 33 ARCH STREET, SUITE 2100 '
BOSTON, MA 02110 BOSTON, MA 02110
R AL GEAG MO CE D
Sulte, Apl. 4, etc. Sutta. Apt. #. atc. 04282008  Chg-LLC . -« CR2ZE083 (12/06)
City & State City & State 4, FEL Number - - Applied For
Z.[Pf 0% 0?0 Not Applicable
Zip Country a0 Country 5. Certiticate of Status Desired 0O 2350-221 3]‘_::;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Raegisterad Ag;m ]
Narne
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number-is Not Accaptable)
PLANTATION, FL 33324 - .

City e FL N Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and Ue if applicable. (NOTE: Regislored Agant signalu’e required when renslatng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

iy - e % 3 .~ -

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES

TIRLE MGR [ Detete TITLE [ Change [ Addition
NAME CONGRESS FUND Il MANAGEMENT, LLC NAME

STREET ADDRESS | 33 ARCH STREET, SUITE 2100 STREET ADDRESS

CITY-§1-2IP BOSTON, MA 02110 CIry-81-21P

e [ petete TLE [ charge [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TILE O velete TE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

T 3 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

JITLE . 1 oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-81-2IP

me - J Detete TIMLE O change [ Addition
NAME . . . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

11, 1 hereby certily that the information supplied with this filing does ng
indicatad on this report is frue and accurate and that my signatiy#
limited liability company or the receiver or trustea empowered

SIGNATURE: LEM, { / 4/28/ ¥ 617-97-7200

SIGNATURE AND TYPED OR FRIN‘IED NAME OF SIGNIN U MANAG . NAGER, R A THOR’ED REPRES’TATNE Date Daylime Phona #

5 xamuons contaired in Chapter 119, Florida Statutes. | further certify that the information
6 §2 Ig¥ect as if made under oath; that 1 am a managing membes or manager of the
hapter 608, Fiorida Statutes,




