2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M06000004883 Apl‘ 11, 2008 08:00 AT
1. Enity Namo Secretary of State
BROOKFIELD PORTFCLIOS, LLC
Princiss Pace of Bugingss Malling Adddress
42 LAKE AVENUE EXTENSION, SUITE 297 42 LAKE AVENUE EXTENSION, SUITE 297
e T H"’"H m ||H| I”" II’“ "”‘ ||m ||”‘ ||m |‘||”Im m" mm m 'll’
2. Principat Place of Business - Mo PO, Box # 3. Maibng Address
Sutle. Apt. 4, elo. Suite. Apl. #, ele 15t MOORE CR2E083 (10/07)
Cily & Siate Cily & Stale 4. FEI Numer Appled For
20-5200750 Nt Applicatle
ar Couniry i Gourery 5. Corfcete of dlatus Casred O $5.00 dananal
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narmne
BILODEALJ, BRIAN M
Street Address (F O Box Number is Not Acceriatig)
31975 US HIGHWY 19 NORTH ( ' e
PALM HARBOR FL 34684
Cuty . FL Zp Code
B. The above namad entily submits tnis stalement for tre purpose of changing ks registered ofiice or registered agent, or poth i ihe State of Flgrida, | am ‘amiliar wih, and accept
the chigations ol tegistered agenl
SIGNATURE
Sig sl e 3 SRTCE A e O ey 200 GG a0t LSl palani) (ROTE RIS A 30Rl 51 @lAE et el anaeh OnFaieg) CATE
FILE NOW"' FEE IS $138 75
o A!ter May 1 2003 Fee Will Be $53B 75 -
. Make Check Payable 1o Florida Depanment of Slaie
9, MANAGING MEMB[RS:MAF\AL;EHE: 10, ADDITIONS f CHANGES
Ty MGRM 3 Daedn TiF O Change [ Adeiten
1043 BILODEAU, HAROLD hAME
STREET ~NDAFSS |42 LAKE AVENUE EXTENSION, SUITE 297 STHEFT AGHFSS
crv-g1-2r - |DANBURY CT 06811 Y-S aw HOOGNTea1000
nng [ Delete i3 fd A nn:n DNNAR -3 T Ghmeoe [ adiiien
R bt T T
STREET ADDRESS STAEET ALDRESS
CIry-581-21P CITY- 23 72P
HII [} Delete IIfiL ") Charg: (7] Agditicn
NARE . ) L ——— -
SIRLEL ABDAESS STELRT ADDRESS
CITY-ST-7iP CITy-87-229
EILE 3 pelte TTLE . O Change 3 additien
HAKE NAME
STALLT ADDALSS STREET SEDRISS
Ty ST 7P ' CIry-83-2p
TIE [ Detete TITiE O change [ Aodition
HARE KAME
SIRCET ADLHLSS SIRLLT ADDRESS ‘
CITY- 5F-21p ClY-37-2P
T3 ] Dulnte Hifds O Chanae 1 Additinn
HARE NAYE
STRELT ADDAFSS STREET ACDRERS
CITY-ST- 2P CITY-57 b
I'heraty cartity it the information suppied wis this filing does nat qualiy fer the sxeniptions cuntaitied in Section 119, Florida Siatutes. | further certify thar te information
"ngteatan on Uas repcziis bue ano ascurile and that my sighature shall have the saine lagal etlect as it nade uoder var: that | an ananaging weemhern or manager of the
imiled hab:ry Commnv or the receive OF Tusles empowerad 1o execule this renort as required by Chapter 808, Flunda Slalulus. 9‘0 }‘ 177 5
SIGNATURE: Bx/%m/ /M/Eau) BILADEAY ‘f/?/d Al
SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cawn T -




