FILED

2006 LIMITED LIABILITY COMPANY A {cf.gt’azr(;,ogfssfgﬂ? .

04-10-2006 90034 038 ****55.00
DOCUMENT # L04000018573
1. Entity Name
ANTARES MANAGEMENT, LLC
&UV ) J |
Principal Place of Business Mailing Address ‘ b b J {
COMMERCEBANK TRUST COMPANY COMMERCEBANK TRUST COMPANY
220 ALHAMBRA CIRCLE 11TH FLOOR 220 ALHAMBRA CIRCLE 11TH FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T R s LR
Suite, Apt. #, elc. Suita, Apt. #, etc. 03232006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Gountry 5, Certificate of Status Desired M ?i'ggql’:dmf’;ﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
CFRA, LLC CTC Management Services, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address {P.O. Box Number is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736 220 Alhambra Circle, 11Th Floor
City Zi
Coral Gables FL | %%of%l;
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE QQM-_:—:K pEmo 2. forrs , AU%LI‘\G& mpMSON'TAT.Jq 3 - 23 = 2006
fignanse, typed or printad name of refisiead aget-acdril ¢ Appicanly. (NOTE: Registerod Agent signature required whon reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete ME O Change [ Addition
NAME COMMERCEBANK TRUST COMPANY, N.A. NAME
STREET ADDRESS | 220 ALHAMBRA CIRCLE 11TH FLOOR STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-§T-2P
THLE [ Delete 113 {QJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TmE [ Detete e [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2I7 CITY-ST-ZIP
TiTLE O Detete LE [ change [ Adeition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f OITY-ST-2IP
TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
11. I heraby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing mamber or manager of the
fimited liability company or the recaiygr or tprsige empowered to executa this report as required by Chapter 608, Florida Statutes.
COMME TRUST COMPANY, N.A., AS MANAGER
SIGNATURE: / : ANT\f\o.u-/ Peren B~ 23-2006 (305) 441-5555
SIGNATURE AND TTPE{DII PRIJTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR .‘UTHORIIED REPRESENTATIVE Date Daytrna Phone #




