‘ FILED

Apr 10,2006 8:00 am
2006 LIMTERLIABILINGOMPANY “Lecreary of State

DOCUMENT # L04000002083 04-10-2006 90046 014 ****55 00
1. Entity Name
DIAMANTE MANAGEMENT, LLC
Principal Place of Business Mailing Address
COMMERCEBANK TRUST COMPANY COMMERCEBANK TRUST COMPANY 2 0 0 2 7 3 1 3
220 ALHAMBRA CIRCLE, 11TH FLR 220 ALHAMBRA CIRCLE, 11TH FLR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ite, Apt. #, alc. ite, Apl. ¥, atc. :
Suite, Apt. #, alc Suite, Apl. #, atc 03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zip Country - . $5.00 Additional
5. Centificate of Status Desired m. Feo Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CFRA, LLC CTC Management Services, LI1C
CORPORATE CENTER THREE AT INT'L PLAZA Streat Addrass (P.0O. Box Number is Not Acceptable)
4221 W, BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736 220 Alhambra Circle, 11Th Floor
City | Zip Code
Coral Gables FL l33134
8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations gf r glstered agent.
SIGNATURE LQ\ PEDQ_o R.. fanra x.\...thon.\\l.a chnn.CanIATI Je 3 - 2'3 - %06
’ typedolptmlad wme'—mmnm INOTE: Rlagiatersd Agert: Sgnalurs requared when rensiatng} DATE
Filing Fee is $50.00 Make check payable to
Dua by May 1, 2008 Florida Department of State
1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Dalete TITLE O change [ Addition
HAME COMMERCEBANK TRUST COMPANY NAME
STREET ADDRESS | 220 ALHAMBRA CIRCLE, 11TH FLR STREET ADDRESS
CiTy-SE-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TIME [ Delete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE B Detete TITLE O Ghange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : {0 Detete TITLE O cCharge [ madition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE 3 Delete TILE [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-ST1-19 CITY-ST-2IP
11. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 3hat my signature shaft have the sama legal effect as il made under path; that | am a managing member or manager of the
limited liability company or the raceiver or trustgé elypoweraed to execute this report as required by Chapter 608, Florida Statutes.
COMMERGQ PRUST COMPANY, N.A., AS MANAGER 2
SIGNATURE: - ApTronss, FPenen B-23-O6  (305) 441-5555
SIGNATURE AND TYPED O PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phone #




