2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000018573

1. Entity Name
ANTARES MANAGEMENT, LL.C
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Principal Place of éusiness Mailing Address
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6. Name and Addrass of Current Reglsterad Agent

CTC MANAGEMENT SERVICES, LLC Do NOT WRlTE

220 ALHAMBRA CIR

11TH FLOOR IN THIS SPACE

CORAL GABLES, FL 33134

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
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Signature, lyped or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00
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11. | heroby certilz.ihat the information supplied with this filing does not qualify for the exemptions contaiged in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effecias)it made under oath; thal | am a managing member or manager of the
irgd By Ghapter 608, Florida Statutes.

limited kability company or the receiver or trustee empoweored 1o execute this report as re
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Commercebank Trust Company, N.A.
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