o FILED
~ 7 2007 LIMITED LIABILITY COMPANY Apr 13, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000095654 04-13-2007 90037 004 ****50.00

1. Entity Name

BRICKELL ASSET MANAGEMENT, LLC

Principal Place of Business Mailing Addvess DUUIIT
3814 CURTISS PARKWAY 3814 CURTISS PARKWAY L
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166
TR [T TR AR JOATR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
(dA-060 74 72 Not Applicable
Zip Country “p Country 3. Coertificate of Status Desired O $5.00 Additional
o i Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name

ANANIA, FRANCIS A

100 S.E. 2ND ST. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered 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 agent and tite it applicable. (NOTE: Ragisiarad Agent signature raquirad whan rainstating) DATE

Filing Feea Iis $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O peiete TITLE [ change  [] Addition
NAME LA FORGIA, ANTHONY NAME
STREET ADDRESS | 3814 CURTISS PARKWAY STREET ADDRESS
CITY-S7-2P VIRGINIA GARDENS, FL 33166 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-51-21P
TITLE 7 Dalete TLE [ change [ Addition
NAME opteT S—-- - - - " NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE 2 Delete T1LE O charge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

11. | hergby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: M M jlz?/ﬂ) (/?pf/ F2/

SIGNATURE AKD TYPED OR PRINTED NAME DF#IH’N'ING MANAGING . M, . OR AUTH REPRESENTATIVE i Date Daytime Fhona ¥

/lﬂ//// /[ D —_— T



