Ty . | FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

_3]- ke ok
DOCUMENT # L04000002083 03-31-2008 90268 025 143.75
1. Entity Name
DIAMANTE MANAGEMENT, LLC
Principal Place of Businass Mailing Address .
COMMERCEBANK TRUST COMPANY COMMERCEBANK TRUST COMPANY 8 302
220 ALHAMBRA CIRCLE, TTTH FLR 220 ALHAMBRA CIRCLE, 11TH FLR . B 0 0 1
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 -
S I L s LTI
Suite, Apt. #, eic. Suite, Apt. #, elc. 01042008 Chg-LLC CRZE083 (12/08)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Noi Applicable
Ze Country Zip Countey 5. Cenilicate of Status Desired K] Ei geoqt‘:ﬂm“a'
6. Name and Addnan of Current Reglstared Agent 7. Name and Address of New Registered Agent__ I

CTC MANAGEMENT SERVICES, LLC

Name

220 ALHAMBRA CIR, 11TH FL Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

Ciy FL I Zip Coda

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

SIGNATURE

Signature, typed Of prinied name of registered agent and fitle if applicable. (NOTE. Regisiered Agant signature requived when reinsiating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

FS
LAk

g 87 L AEE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TAILE MGR X Desets TILE MGR X cChange [ Addition
NAME COMMERCEBRANK TRUST GOMPANY NAME M%cant il Commercebanllc Trust Comp. N.A.
STREET ADDRESS | 220 ALHAMBRA CIRCLE, 11TH FLR smrraopess | 220 Alhambra Circle, llth Floor
civ-st-ap - | CORAL GABLES, FL 33134 ovstze |Coral Gables, F1 33134
TITLE [ Delete TITLE [JChange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-51-2p
TIME [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
e O Defete TLE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
eY-$1-7% CIrY-51-21P
TIMLE ] perete TITLE [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CnY-S1-21P 7 Cliy-5T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-S1-2IF Cry-s1-2IP

11. I'hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, FAorida Statutes,

SIGNATURE; . NEZIAE o 2}%@4}»% AUS__ Orleales 3054415555

TURE AND TYPED OR PRINTED NAME OF BIGNING M?L‘G MEMBER, IANABER, REH!E.IENI’ATTVE Daytwng Phono 4




