2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # LO0000002055 Secretary of State

1. Entty Name

140t‘i yBRlCKELL, LLC

Principal Place of Business Malling Address

255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE

SUITE 1100 SUITE 1100

W
02172004No Chg-LLT CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PRI YT
NOT APPLICABLE Not Applicabls

5. Certificate of Status Dasired O ‘l?ese-ggqﬁfeﬂﬁana‘

6. Name and Address of Current Registered Agent

BLUMBERG, PHILIP

255 ALHAMEBRA CIRCLE DO NOT WR’TE
SUITE 1100

CORAL GABLES, FLL 33134 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the Stale of Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . —
Signalure, typed cr printed name of ragistarad agent and titlg if applicable. {MOTE Regstered Agent signalucs raguired whan reinstating) DATE
Filing Fee is $50.00
Due by May 1, 2004 - ﬂJDGQBDASZS?S
(15/04/04~50033-005 55.00
9. MANAGING MEMBERS/MANAGERS
TTEE MGR
NAME AMERICAN VENTURES PROPERTY FUND-I LTD

STREET ADDRESS | 255 ALHAMBRA CIRCLE STE 1100
CITY-57-2F CORAL GABLES, FL 33134

TITLE

NAME

SIRELT ADDRESS
Ciry-5T-2°

e
NAME.

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
LIy §T-2P

TITLE

NAME

STREET ADDRESS
CITY-Si-2P

TITLE
NAME
STREET ADDRESS

CiTy-§7-2P n

11, | hereby certily that hantorpigion supplisd with this fling_ does not qualify for the exemplion staled in Section 118.07(3)(0), Florida Statules. | further certify that the information
indicated on this re s tpdyf and accurate and that signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability compny e recalver or trusiog & ,EW ergdiic execute this report as required by Chapter 808, Florida Statutes,

i Proper=t¥

Arericen ! d Sole Merber and Manager, BVRI Trust, Managing Ganeral Partner
i Philip F. Blutberg, Authroized Agent  April 27, 2004

SIGNATURE: ;
SIG Uﬂﬂ TYPEDPR PRII{TEDIIAME CF SIGNING M)}MGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
- Vi [T

305.563.95C0



