- FILED
. .. 2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #L05000079525 04-18-2008 90149 050 ***138.75
. Entity Name
BRICKELL FINANCIAL CENTRE, LLC
Principal Place of Business Mailing Address ;
777 BRICKELL AVE STE 808 777 BRICKELL AVE STE 808 n - ;
MIAMI, FL 33131 MIAMI, FL 33131 of064301 -
P e RN AR SR O A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-1875786 Not Applicable
e Country Ze Country 5. Centificate of Status Desired [ ?ese-ggqlﬁfe"c‘l‘m“a'
6. Name and Addrass of Current Registered Agent 7. 'Name and Addrecs of Now Pegistared Agent-
CGC. KfUM Name
COSRM, LORETTA
777 BRICKELL AVE STE 808 Street Address (P.O, Bux Number is Not Acceptabla)
MIAMI, FL 33131
City FL I Zip Coda

8. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad or prinish name ol regisiered agent and titte il applicable. (NOTE: Regisiereq Agent signalurg (equirgd when reinstanng) DATE
FILE NOWIll FEE IS $138.75 - Make check payableto -
After May 1, 2008 Fee will be $538.75 ‘ Florida Department of State
9.° MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES 7
TE MGR O pelete TILE [ Change ) Andition
NAME SHERLON INVESTMENTS, LLC NAME
STREET ADDRESS | 777 BRICKELL AVE STE 808 STREFT ADDRESS
CITY-57-ZIP MIAMI, FL 33131 CITY-S7-21P
TILE ) O Deiete ME [ Change [ Addition
NAME A LU
STREET ADORESS ’ STREET ADDRESS
GITY-ST-ZIP cITY-S1-2IP
TILE . [ oslete TME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-21P CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
T [ Delete ut: ’ ' O Thange - [ Addilios
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further gertify that 1he information
indicated on this report is true and accurate and thal my signature shali have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE® il bl bon T EFe 3-13-0§ 35 35 557

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dayume Phone §




