+

.+ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000092637
1. Entity Name s
INVESTMENTS BK 3204, LLC o
aq et T 3 2‘:‘
Ly 1o

Principal Place of Business AMaiIing Address
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S A A R

Suite, Apt. ¥, elc. Suite. Apt. #, elc- 01052007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

37-1516841 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired )| $5.00 Acattonal
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name N N
CTC. Management-Servicesy "LLC

PRESIDENTIAL SERVICES INCORPORATED

Street P.0. Box Number is Not A table)
1217 CAPE CORAL PKWY. e A Ranbra Cireler iTth Floor .
CAPE CORAL, FL 33904
City Zip Code
Coral Gables, FL |3§134

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations oyslered agent.

éajzoﬁ)\aa\a—_—_—% PEDRL R. Paans  acdhoaied SigusTone \ - 5-2003

DATE

SIGNATURE - o
Siqmwf‘ typed or printed nama of registated agent and titke if applicabla, (NOTE: Registered Agant signature required when rainstating)

Make check payable to

Flling Fee Is $50.00 L
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
FTLE MGR O pelete TME Ockange ] Addtion
NAME COMMERCEBANK TRUST COMPANY, N.A. NAME
STREET ADDRESS | 220 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE MRGM ’ & Delete e [ Change [ Addition
NAME KNIGHT TRUST NAME

STREET ADDRESS | 220 ALHAMBRA CIRCLE STREET ADDRESS \#

orv-si2p | CORAL GABLES, FL 33134 evsewe | (OS] ] b [D’I - 9030 - 04T -H55 .¢D
TITLE O pelete NILE 1 ' [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

e O pelete TILE — [Jchange [ Addition
NAME NAME Fen B2

~— f——1

STREET ADDRESS STREET ADDRESS [ rg =

CiTY-SI-2IP CITY-ST-2IP o =

TITLE O Delete TITLE 5 51 [ Eange _l Fniumon
NAME NAME o — —

STREET ADDRESS STREET ADDRESS m -~ {

CITY-ST-2P CITY-ST-ZIP -~ g Tre

TILE {3 pelete TITLE ;—-T—r w i%nge &ddlliaﬂ

o —

NAME NAME S 2‘ W ‘
STREET ADDRESS STREET ADDRESS S W

CITY-ST-2IP CITY-57-2P ™ o

11.'_I hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is frue and accurate and that my signature shall have the samea legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee e%;owered 1o execute this repert as required by Chapter 808, Florida Statutes.

Commerceban t jRompany, (N.A,,as Manﬁr
SIGNATURE: 1) W 2) &Jﬁazg?/xﬁ wf;a—@ 1/5/07 (305) 441-5555
Dals

SIGNATURE ANC TYPED OR PRINTED ufue oF §) X 2, O AUTHORIZED REFRESENTATIVE Diytime Phone §

1) Authorizéd Signature 2) Authorized Signature



