FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS“&;JJZAENT # 103000009332 07-20-2005 90065 022 ****55.00
BRICKELL RESEARCH LLC
Principa! Place of Business Mailing Address ~UU0407Y
1893 SW 3RD ST. 1893 SW 3RD ST.
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
s R R
Suite, Apt. 4, etfc. Suite, Apt. #, etc, 07052005 Chg-LLC CR2E0B3 (10/03)
City & Stale City & State 4. FEI Number Applied For
45-0506450 Not Applicable
zip Couniry Zip Couniry 5. Cenrificate of Status Desired [B' ?gggql‘:?ﬂ”“a’
§. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
N a—
KLEIN, TED ame K‘QIT\ ) Th o do"‘e -s - T qu .
88 NE 168 STREET Street Address (P.O. B umber is Not Accgptable)
NORTH MIAMI BEACH, FL 33162 £020 Peters Roaa
Rldg D, Tuide oY
City Zip Code
" Digntatiowm . FL I i3 Y

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 Ficrica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title if epplicable. (NOTE; Ragisiered Agant signature reguired when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 7 Delete TILE Tl Change ] Addition
NAME GILINSKI, ISAAC NAME
STREET ADDRESS | 1893 SW 3RD ST STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33069 CiTY-51-2IP
TITLE MGR 1 Delete TILE TJchange ] Addition
NAME GILINSKI, SAUL NAME
STREET ADORESS | 1893 SW 3RD ST STREET ADDAESS
CITY-ST-21P POMPANQ BEACH, FL 33069 CITY-ST-2IP
TiTLE MGR 1 Deiete TIRLE “IcChange ) Addition
NAME MOREY, EDWARD NAME
STREET ADDRESS | 1893 SW 3RD ST STREST ADDRESS
CY-81-2P POMPANQO BEACH, FL 33069 CTY-ST-21P
TMLE MGR 1 Detete e TIchange 1 Addition
NAME MOREY, ROBERT NAME
STREET ADDRESS | 1893 SW 3RD ST STREET ADDRESS
CTY-51- 2P POMPANO BEACH, FL 33069 CITY-ST-2IP
Tme 7 pelete MLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
Tme T belete THTLE T Change  _} Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-§7-2IF Y- §1-2Ip

11. | hereby certify that the information supplied with this filing does not quzlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature 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 trust owered 16 execege this re as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTE]

ME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPRESENTATIVE Date Daytime Phone #




