FILED
2008 LIMITED LIABILITY COMPANY Mar 12,2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # L07000042933 ) 03-12-2008 90241 041 ***138.75

1. Entity Name
BRICKELL ASSET MANAGEMENT Ill, LLC

Principat Place of Business Mailing Address B 00 1 4 3 10

3814 CURTISS PARKWAY 3814 CURTISS PARKWAY .
VIRGINIA GARDENS, FL 33156 VIRGINIA GARDENS, FL 33156 . A
e RS K AT CR AT
Suite. Apt. 4. efc. Suite, Apt. &. etc. 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applied For
ﬁg - 0 lﬂ ( 3q g I Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?ese-ggq lﬁrded;liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) - Name T = e — =
ANANIA, FRANCIS A
100 S.E. SECOND STREET, STE. 4300 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE i . : :
| Signaturs, typed & printed name of registered egent and tlte it appicable. {NOTE: Raglstered Agent signatura required when reinstating} * - . i LA DATE

y .
FILE' NOW!! FEE IS $138.75 . Make check payable to

After May 1, 2008 Fee will be $538.75 . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES 7 : .
e MGRM O Delete TITLE [ Change [ Addition
NAME LA FORGIA, ANTHONY NAME

STREET ADDRESS | 3814 CURTISS PARKWAY STREET ADDRESS
CITY-ST-2IP VIRGINIA GARDENS, FL 33156 CiTy-ST-2P

TILE O belete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE ] [ pelete TITLE , [J Change ) Addition
NAME - - T HAHL - - el - -
STREET ADDAESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

TITLE 1 Delete TNLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§T-2P

e O Detote +v2~ | Tinee D change ] Addiiion
NAME L BT

STREET ADDRESS nweo T STREET ADDRESS

CITY-§1-21P .. g K cITY-§1-2P ' - _

TITLE . [J Delete TITLE : ‘O change [T Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CiTY-§T-2P

11. | hereby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limiteet lizbility company or tha receiver ar trustea empowered to execule this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: _/ o _Le W C Fe //“”/’// /)5%’/

SIGNATURE AND TYRED'OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date \ Daytime Phona #

NIy A s T _ e JIEE et



