2008 LIMITéD LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000095654 .

1. Enlity Name
BRICKELL ASSET MANAGEMENT, LLC

Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

3814 CURTISS PARKWAY
VIRGINIA GARDENS, FL 33166

3814 CURTISS PARKWAY
VIRGINIA GARDENS, FL 33166

DO NOT WRITE IN THIS SPACE

AR EREIMAT

01222008 No Chg-LLC CR2ED83 (12/07)

4, FE! Number Applied For
03-0607472 Mot Applicable

5. Certificate of Status Desired d $5.00 Additional

Fee Required

6. Name and Addrass of Current Registerad Agent

ANANIA, FRANCIS A
100 S.E. 2ND ST,
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing its registerad office or registarad agant, or both, in the State of Florida, | am familiar with, and accept

the cbligatiens of registered agent.

SIGNATURE

Signature, typed of pinlad name of registared agant and titls A4 applicables *

ot e ;
- *FILE NOWI! FEE IS $138.75 :
After May 1, 2008 Fee will be $§538.75

HEMR I

oay

. (NOTE: Regisiarad Agent signaiure required when réinstaling) . L

1 .

9; MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LA FORGIA, ANTHONY

STREET ADDRESS | 3814 CURTISS PARKWAY
CITY-8T-2IP VIRGINIA GARDENS, FL 33166

TIMLE

NAME

STREET ADDRESS
CITY-sT-21°

TITLE

HAME

STRELT ADDRESS
CiTY-5T-2iP

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE . )
NAME e
STREET ADDRESS
CITY-ST-ZIP

v

DO NOT WRITE
IN THIS SPACE

11, | hereby certily thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal etfect as if made.under oath; that ! am a managing member or manager of the
limited lizbility company or the r_quaiven or trustee empowered Lo execute this report as reauired by Chapter 608, Florida Statutes. .

SIGNATURE: i~ ALe L/\—/ C A~

Gorry

}J,'ZCJ/

SIGNATURE ANP TYPED OR PRINTED NAME O{HINING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/
4

Oate DCaywma Phone #

VeV

Y

/P’? f o e



