2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M08000004883

1. Entity Name
BROOKFIELD PORTFOLIOS, LLC

Apr 25,2007 08:00 Al
Secretary of State

Principal Place of Business

42 LAKE AVENUE EXTENSION, SUITE 287
DANBURY CT 06811

Mailing Addross

42 LAKE AVENUE EXTENSION, SUITE 297
DANBURY CT 06811

TR AWA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suite, Apt. #, olc tst MOORE CR2E083 (10/06}
Cily & Stale City & Slale 4, FEI Number Applied For
20-5200750 Not Applicable
ap Country ap ©ouniry 5. Corlificate of Stalus Dasirad 5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BILODEAU, BRIAN M

8370 W. HILLSBOROUGH AVENUE. SUITE 201 Streel Address (P.O. Box Number is Not Acceptabla)

TAMPA FL 33615

City Zip Code

FL

8. Tho above named enlity submits this slalement for the purpose of changing ils registered office or regisicred agent, o both, in the Stale of Florida. | am famihar with. and accopl
lhe obligations of regisiered agent.

SIGNATURE
Segnature, lyped or pnnied name ol agwsiared agenl and ik 4 applcable. (NOTE: Regrsiared Agent signalurg required when remnsialing) DATE
FILE NOW!!l FEE IS $50.00
Make check Payable to Florida Dapartment of State
. - Due By. May 1, 2007 = R
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
ILE MGRM [C] Delote WME [ change [ Addilon
NAME BILODEAU, HAROLD NAME LRNOoo 30227
SIRIL ADDRESS | 42 LAKE AVENUE EXTENSION, SUITE 297 SIREET ADORISS 05/03/07~30072-009 55,00
CITY-S1- 21 DANBURY CT 06811 CHFY-SI-2IP
e [J Delote TITEE [l change [ Addttion
NAME HAME
STRELT ADDRESS STREFT ADDRESS
EIFY-51- 2P CITY-ST- 2P
nie [ pelete TLE [ change [ Addition
NAMI MAME . :
SIREET ADDRLSS STNEET ADDRESS
Ty -$T-21p CITY-81- 2P
WILF, 1 oelele TITLE [ change  [J Addilion
NAME NAMI.
STRIET ADDRISS STREET ADDRESS
CITY-S1-2IP GITY-8T- 7P
e [ peleie NLE O change 7 Addilion
NAME NAME
SIRFLT ADORT 85 STREET ADDRI 8
GInY-S1-21p CITY-51-21P
e [ petele TiLE [ change  [] Adddion
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
ciy-s1. 2P CITY-ST-7IP

11. | horeby certfy thal the information supplied with this fiing does not qualify for the exemptions containod in Seclion 119, Florida Statules. | further cerlify that the information
indicalad on this reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the recciver or Irugjee empowered lo oxacule this report as required by Chaptor 608, Florida Statules.

4/25 /07

SIGNATURE: M

Qo,w

smNATuaq}N TYPED OR pnleE:fmuJ’&l—’EmNma MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

Dmo Daytrme Pheng #




