FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000018574 : 04-29-2005 90037 010 ****55 00

1. Entity Name
LENTEJA MANAGEMENT, LLC

- &

Principal Place of Business Mailing Address d U U b U J q l

(/0 COMMERCEBANK, NA, TRUSTEE-ANTONY PEREA (/O COMMERCEBANK, NA, TRUSTEE-ANTONY PEREA

220 ALHAMBRA CIR, PENTHOUSE SUITE 220 ALHAMBRA (IR, PENTHOUSE SUITE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e v RGO AR T
COMMERCEBANK TRUST COMPANY |COMMERCEBANK TRUST COMPANY

Suite, Apt. #, atc. Suite, Apt. #, efc. 122005 i}

220 Alhambra Circle, 11 Flr|220 Alhambra Circle, 11 Flr| * Che-LlC ~ CRaeesa (10/03)

City & State City & State 4. FEl Number Appliad For
Coral Gables, FL Coral Gables, FL X[Not Appicable
313134 | ene - | ani34 o | mey | s CotcatooiSumusDosied (8 $5.00 Adciional -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.0. Box Number is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736
City FL 1 Zip Code

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

SIGNATURE

Signature, ped of printed name of ragisiered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
HUT [J pelete LE MGR O Change (K] Addition
NAME NAME COMMERCEBANK TRUST COMPANY, N.A.
STREET ADDRESS SWEETADDRESS | 220 ALHAMBRA CIRCLE, 11 TH FLOOR
CITY-51-2p CITY-ST-2F CORAL GABLES, FL 33134
TME ] oetete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE . .. - —— 1 Delets me _____| . _ . () Change (] Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TmE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 pelete WITLE CJchange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tine O Delete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P

1. | haraby certify that the information supplied with this (iling doaes not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accugate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the rece stea empowered 10 execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: Anthony Perea i / AY / 05 <34g) ',%O ’K%

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Deytme Prone # 4




