FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01000007254 04-03-2008 90070 043 ***138.75
1. Entity Name
444 BRICKELL MANAGER LLC
Principal Place of Business Mailing Address
444 BRICKELL AVENUE, SUITE 900 444 BRICKELL AVENUE, SUITE 900 G n 0 1 92 8 7
MIAME, FL 33131 MIAMI, FL 33131 . _
Suite, Apt. #, etc. Suite, Apt. #, ete.
P P 02152008  Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEI Number Applied For
65-1107885 Not Applicable
Zi i iti
s Country Zip Country 5. Centficate of Status Desiea ~ []  $9-00 Additionat
Fee Raquired
6. Name and Addreas of Current Registered Agent 7. Mame and Address of New Registered Agent
LEGAGNEUR, NATHALIE - fude M. Williams
444 BRICKELL AVENUE | . .
. iy 1 , C
SUITE 900 ] 4 1_4 ]3{1@}{6!{ Avenue Suite 900
MIAMI, FL 33131 Miami, FL 32131
3 I Zip Code
8. The above named entity s mlts thisgtate the purpose of changing its registered office or registered agent, of both; i the State o Fionwa—1-um familiar with, and accep!
the ohligations of regists) l
SIGNATURE Ol AZ/ /05" .
Signatura, prmsd na?l‘oi Togisiered agent and Wk 1f applicable. [NOTE: Regislered Agent signature (aquirec when reinstaling) 7 OaiE
FILE NOW! FEE IS 5138.75 . - .2 Make chqc'k'_pgyg‘blé to ;
After May 1, 2008 Fae will he $538.75 -+ ‘Florida Departmant'of State *
9. MANAGING MEMBERS/MANAGERS 10. ADDITIdNSICHANGES
TITE MGR O elete TITLE ) O change [ Addition
NAME 444 BRICKELL MANAGER CORP NAME
STREET ADORESS | 444 BRICKELL AVE STE 900 STREET ADDRESS
CITY-S53-2IP MIAMI, FL 33131 CITY-51-21P
TITLE O peieta TITLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE [ Detete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CriY-ST-2IF
TITLE 3 velete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME *
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-53-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate andg/Myat my signature shall have the same lega! eftect as if made under oath; that | am a managing member or manager of the
limited liability caompany or the reggiver or trusige pmpowered to axecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE AMD TYP OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REARESENTATIVE Daytime Phone ¥

SIGNATURE: (ar il rep.) 0,2/ // 7 Jas. 995 ?7?431




