FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000108181 ST 04-03-2007 90120 023 ****50.00

1. Entity Name

BRICKFIELDS LLC

Principal Piace of Business Mailing Address vVvvevueAlUYy
600 BRICKELL AVENUE 600 BRICKELL AVENUE
SUITE 800 SUITE 800
MIAMI, FL 33131 MIAMI, FL 33131
O R S NS WO LR WA AGAETA IO
7772 Bricke l] fviue 227 Brieckel/ freaue
Suite. A""g’ﬁ ‘é'fg Suite. Apt. o § 03282007  Chg-LLC CR2E083 (12/06)
City & State - City & Sta[e . - 4. FEI Number Applied For
miam: F Midurs, | /- Not Applicabla
. P . B4 |
Zp 2213 Cou"b"} st z|p3 2,2/ Cougt’rvs Iy 5. Cenificate of Status Desied [ ?ei'ggql‘;dr;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t ’
SEVILLA, CHARLOTTE Lorclta Coc kreqmm
600 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 800
MIAMI, FL 33131 '7 7? lg”_c t( // 4” e {L{ ,'/LC’ gég
City - . ! Zip Code
N T YY FL | 5593 /

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

the obligations of registgred ont.
SIGNATURE %ﬂ%/ Lorelte Coc brivmm 3/2 5/ 7
.7 Signaor

or peinteci neme of registered agent and tite if appiicabla. (NOTE: Ragiiered Agent sighabrg required whan rgnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ITLE MGRM - 3 Detete TITLE ﬂChange [ Addition
NAME NG, GERALDINEM = - NAME .
STREET ADDRESS | 600 BRICKELL AVENUE, SUITE 800 sresnoness | 777 Lric kell Heeaue, g fo &<
crv-stze | MIAMI, FL 33131 oity-ST-2p M, FI1o 3373/
TITLE 1 Delete TIMLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CImy-8T-7IP
TITLE 1 petete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY.5T1-2IP CITY-ST-2IP
TITLE [ petete VIeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-S7-2IP
THILE CJ Delete THLE Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP GRY-ST-2P

14. 1 hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
firnitadt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURW;M@L Loretto Colorum 3pshy  3es355-55e)
SHGNA AN ED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Date PR




