2007 LIMITED LIABILITY COMPANY
i ANNUAL REPORT

DOCUMENT # L04000024356

1. Entity Name
LOGE MANAGEMENT, LLC

Mailing Address

Prinéipal Place of Business

COMMERCIAL TRUST COMPANY COMMERCIAL TRUST COMPANY el o
220 ALHAMBRA CIR, 11 FL 220 ALHAMBRA CIR, 11 FL P Wb

MG AR AR

01032007 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied For
NOT APPLICABLE X [Not Applicable

$5.00 Additiona

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agant

520 ALWAMBRA OIR, 1M FL DO NOT WRITE
IN THIS SPACE

CORAL GABLES, FL 33134

8. The above namead entity submits 1his statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Flarida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared apend and ik if Apphcable. {NQTE: Registered Agent signalure required when reinsiating} DATE ’
Filing Fee is $50.00 /
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS I
Tme MGR
NAME COMMERCEBANK TRUST COMPANY, N.A.
STREET ADDRESS | 220 ALHAMBRA CIRCLE, 11TH FL
CITY-ST-2IP CORAL GABLES, FL 33134
TITLE ’
NAME
STREET ADDRESS . OO
(oJ7- 90304 - 008 - $55
NAME
STREET ADDRESS
o.st.20 DO NOT WRITE
ITLE
me IN THIS SPACE
STREET ADDRESS ,"E (5] g
CITy-5T-21P _-;: cr;; 5_3
TILE e i ,;g x
NAME (3; 3;1 :':,-s' E ’
STREET ADORESS (e g=-v] — e
GiTY-ST-2IP r';r].' -~ @0 !_\
- O
HITLE m Xn
NAME ,:'J (7] Jr m
e— 55 o O
CITY-$T-2IP S Con
11. | hereby certify that the information supplied with this liling doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. l%nher certifyshat tha information

indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver gr trustee empowerad 1o execute this report as regquired apter 608, Florida Statutes.

Commexc ban% Trust Qggpany, N.A. js ‘
222& -;D; 2) ; @f/ﬁl 1-§- 0% (305) 441-5555

SIGNATURE: 1) /
BIGNATURE AND T‘ED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED *PR.ESE“TATI\?E Date Daytime Phona #

1) Authorized Signature 2) Authorized Signature



