FILED

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

ANNUAL REPORT

ecretary of State

DOCUMENT # M06000001612

1, Entity Name

444 BRICKELL INVESTORS MANAGER LLC

04-03-2008 90070 046 ***138.75

Principal Place of Business

9840 WEST SUBURBAN DRIVE
PINECREST, FL 33156

Mailing Address

9840 WEST SUBURBAN DRIVE
PINECREST, FL 33156

60019284

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IO R

Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-LLC GR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4369476 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LEGAGNEUR, NATHALIE
444 BRICKELL AVENUE
SUITE 900

MIAMI, FL 33131

Jude M. Williams
444 Brickell Avenue Suite 900
Miami, FL 33131

L | Zip Code

8. The above named entity sul
the obligations of registen

|!s lhtsr ti

SIGNATURE

he purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

o.z/.u / of

Signature, typed prmao

registered agen and uile i applicable.

(NOTE: Regislered Agent signatue requirec when reinsiatiog) DATE

FILE NOW!I! FEE 1S $138.75

After May 1, 2008 Fee will be $538.75

Make check payable.to

Florida Department of State E

ADDITIONS CHANGES

g, MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM 1 Delete TINLE [ Change ] Addition
NAME SQCOLSKY, SERGIO NAME

STREET ADDRESS | 9840 WEST SUBURBAN DRIVE STREET ADDRESS

CITy-$1-2IP PINECREST, FL 33156 CITY-ST-2IP

TITLE O Delete TITLE O change O3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7IP CITY-ST-21P

TITLE 1 Defete TITLE Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP LiTy-87-4p

TTLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP GITY-ST-ZIP

TiILE O oelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2P

TITLE O pelete TmE [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CrTy-§1-2IP " CITY-51-7IF

11. | hereby certify that the information sypplied with
indicated on this report is true and
limited liability company or the rec

SIGNATURE:

igfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my nature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
ed to execute this raport as required by Chapier 808, Florida Statutes.

’_ (audd res) OA/MAF F05-995-999F

SIGNATURE AND TYPED 8 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dnlu Caytime Prone ¥




