2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # L04000024356

1. Entity Nama
LOGE MANAGEMENT, LLC

04-29-2005 90032 008 ****55.00

Principal Place of Business

/0 COMMERCEBANK, NA-ANTHONY PEREA
220 ALHAMBRA CIR, PENTHOUSE SUITE
CORAL GABLES, FL 33134

Mailing Address

(/0 COMMERCEBANK, NA-ANTHONY PEREA
220 ALHAMB RA (IR, PENTHOUSE SUITE
CORAL GABLES, FL 33134

20050233

AU AR RN

CORPORATE CENTER THREE AT INT'L PLAZA
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

2. Principal Place of Business 3. Mailing Address
COMMERCEBANK TRUST COMPANY COMMERCEBANK TRUST COMPANY
Suite, Apt, #, atc. Suite, Apt. #, elc, 04142005 Cha-LLC CRZECE3 (10/03
220 ALHAMBRA CIRCLE, 11 Flp 220 ALHAMRRA CIRCLE, Il F1#}- 9 10/63)
City & State City & State 4, FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FIL X INot Applicabte
Zip Country Zip Country - . $5.00 Additional
33134 USA 1114 1ISA 5. Certificate of Status Desired A o Eeg_ﬁgquirecll lona
~ 7 8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CFRA, LLC

Strest Address (P.O. Box Number is Not Accaeptable)

City

FL l Zip Code

the obligations of registered agent.

8. The abova named entity submits this statement for the purpese of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
. typed or printed neme of registered agent and tile if applicable. {NOTE: Registerad Agent signature requirad when reinstatng) DATE

Flling Feea Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE O Delete TITLE MGR O change Addition
NAME NAME COMMERCEBANK TRUST COMPANY, N.A.
STREET ADDRESS smeeraooiess | 220 Alhambra Circle, 1l1th Floor
CiTY-§T-2P ciy-ST-2P Coral Gables, FL 33134
TITLE [ Deate THLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TME O Delete TIE [ change [T Addition
MAMET T T - NAME ™ i _ T e == = -
STREET ADORESS STREET ADDRESS
CITY-§1-ZP CITY-ST-7P
TITLE [ Detete TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-21P Y -ST-2P
TILE [ Detete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-5T-2P ChY-ST-7P
Tme 3 Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver g trustee empowered to exacute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: ]9@—% Anthony Perea f/%: (é ;) i 5?7
Deto

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #




