FILED
<« 2006 LYMITED LIABILITY COMPANY Jan 09, 2006 08:00 AM

p _ANNUAL REFORT Secretary of Stat
DOCUMENT # £L02000031048 M ate

1. Entity Narmne
CTI MANAGEMENT, LLC - : -

Principal Place of Business Mailing Address

2715 WEST VIRGINIA AVENUE P.C. BOX 2634
TAMPA, FL 33607 NEW YORK, NY 16708
01042006N0 Chg-L1LC CR2EQ83 {11{05} B
DO NOT WRITE IN THIS SPACE e N T TR
16-1644176 - F' Not Applicable
. - 5. Cerlificate of Status Desied ;&f i ?i-ggqﬂfa"a'
B, N-an“;ell ;nd ;ci::!ress ofCurren;Lt-Registered Agent _7 B ] _f = - -
O'MALLEY, ANDREW M
C/O CAREY, O'MALLEY, WHITAKER & MANSON PA DO NOT WRITE-

712 SOUTH OREGON AVE.
TAMPA, FL 33606 - IN THIS SPACE

]

: ot s LI - . P - - S o . . -
§. The abave named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am lamiliar with, and accept
the obligations of registered aganit.

sGNATURE_ A DREN Y, O'MALLEY . - ¥ b S L2 o
Sigrature. nngflnrpm:cd narme of regsiered agent ana e |Ta_pp5v;am=. R HGTE Rag\saexed‘mtggna;u:ewmmm:em?mm « DATE e mg
Filing Fee is $50.00 }JGE{BQDSBB@‘EE
Due by fay 1, 2006 . - O1/13/06-80021-014 55.00 ]
T T T L IANAGING MEMBERS MANAGERS ' - — -
ST MGR
NAME KLAMM, ULLRICH PH.O.

sTREET ApDRESS | P.O. BOX 2634
DT -SI-7pP NEW YORK, NY 10108 . -

TiILE

NAME

STREET ARDRESS
Giry-SI- 219

L
NAME

o s o 1 DO NOT WRITE

e IN THIS SPACE

STREET AOURESS
QITY-SL-T )

iNLE

NANE

STREET ADORESS
CHY-ST-ZIP

FILE
NAME

STHEET ADDRESS
CIFY-51-2% -

11. ( hareby certify that the information supplied with this filing does not qualily for the exsm{;tions centained in Chapter 119, Florida Statues. | further certify that the infarnatian
indicated on s fepon is rue and acourate and tnal my sipnature shall iave the same legal effect ag if madse under cath, that | am a managing member or manager of the
Tmitad liabiity company or the receiver or nustee empowarad to axecule this report as requirad by Chaprer 608, Flarida Statutes.

@\ DR ramk LA
SIGNATURE: l {= P M Ngnds R . 1/ os /‘3 1) 38~ B
Oate .

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Taypmig Frone # i l
. : .




