2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000072310

1. Entity Name
OUROBOROS MANAGEMENT, LLC

Principal Place of Business

220 ALRAMBRA CIRCLE
11TH FLGOR
CORAL GABLES, FL 33134 FL

Mailing Address

11TH FLOOR

220 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134  FL

i A

Y
T L S L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LAV

Suite, Apt. #, i, Suite, Apt. #, atc.

01052007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Number Applied For
N/A X |Not Applicable
Zip Caountry Zip Country " . 55_00 Additional
5. Cenificate of Status Dasired B Fen Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ’

CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIRCLE

11TH FLOOR

CORAL GABLES, FL 33134

Strest Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiared office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

[NOTE: Registered Agert tignature required when remstating)

DATE

Signature, tlyped ar printed name of regisierad agant and Bitio # epphcable.

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES j
FITLE O Delete TinE MGR [ change  KJ Agfit
NAME NAME Commercebank Trust Company, N.A.
STREET ADDRESS sweeraonhess | 220 Alhambra Cirele, 1lth Floor
CITY-§1-21P orv-st-zp [Coral Gables, FL 33134
T O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CY-ST-2F
¥ILE 2 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 09\ )% loq - qow :OI Ll; \#ﬁm
TILE O Delete TME I ! e Bl -Change [ Addition
NANE NAME - B .
STREET ADDAESS STREET ADDRESS - -
CITY-ST-2P CITY-S1-2P - :’;
e O Delete TTE P [Jchange  [J-Addition
NAME NAME T B -
STREET ADDRESS STREET ADDRESS - -
CITY-ST- 2P CITY-51-71P IR

[l N

TIE 71 Detete TLE %ir:!:] Clange [ Adcition
NAME NAME ‘
STREET ADDRESS STREEE ADORESS >
Y -5T-2P M oIrY- S7-21P

1t. | hereby certify that the information supphied with this liling does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal ekect as if made under cath; that | am a managing member ar manager of the

limited liability company or the receiver or lrustee empowered 1o execute this repor as required by

Commgrcebank Trist Company, N.A. a

SIGNATURE: 1) f2200ha

2)

ter 608, Forida Statutes.

er
I/U’)\/ 1-5-2003 (305) 441-5555

SIGNATURE AND/YPED CR PRINTED NAME GF & MAN

MEMBER,

, OR Al

Ruzfp R§PRESENTATIVE

Date Daytime Phone #

1) Authorized Sipgnature

2)} Authorized Sienature




