2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # M04000002018

1. Entity Nama i
BRIARCLIFF CAPITAL MANAGEMENT GROUP, LLC

Mailing Addrass

1800 CORPORATE BOULEVARD, SUITE 303
BOCA RATON, FL 33431

Principal Place of Business

1800 CORPORATE BOULEVARD, SUITE 303
BOCA RATON, FL 33431
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6. Namo and Address of Current Regisisred Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

8. The above named antity submmts his statermnent for the purpose of changmg hs reglslered cﬁlce or reglstarsd agem or both, in the State of Flarida. I am lamlhar mth and accept

the obhigations of registered agent.
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4. FEI Number Appiied For
20-1073665 Not Applicable
i $5.00 Additionat
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Slgnaturs, typed of prlnled narna of renlslerod agent and ﬂlle Happlicable.

{NGTE. Ragfsierad Agent slgnatura recuired when reinstating)

DATE

Filing Fee is $50.00
Dus by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGRM

SPIEGELMAN, JACK

1800 CORPORATE BOULEVARD, SUITE 303
BOCA RATON, FL 33431

STREET ADDRESS
GIY-ST-2P

MGRM
BHORE, WARREN
1800 CORPORATE BOULEVARD, SUITE 303

BOCA RATON, FL 33431 B —
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11. | hereby certi

that the Information supplied with this fclmg does not qualify for the exemption stated in Settion 119 ﬁ?{:i)[l) Flanda Statutes 1 funher certﬂy 2ha1 the information
indlcated 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 frustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,,Z Sy Tres Strcsecin’

BIGNA o TYPGD
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