FILED

Apr 10,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

_ » of¢ 3¢ of¢ 2f¢
DOCUMENT # LO4000018574 04-10-2006 90034 037 55.00
1. Entity Name
LENTEJA MANAGEMENT, LLC
- -~wwuy

Principal Place of Business Mailing Address
COMMERCE TRUST COMPANY COMMERCE TRUST COMPANY
220 ALHAMBRA CIR, 11 FL 220 ALHAMBRA CIR, 11 FL
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR e T

Suite, Apt. #, etc. Suits, Apt. #, elc. 03232006 Chg-LLC CR2E083 (11/05)

City & State City & Siate 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired K Ees«; ggqlﬁf::i"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
CFRA, LLC CTC Management Services, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.O. Box Number is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736 220 Alhambra Circle, 11Th Floor
City . ) F L Zip Code
Coral Gables 33134

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 Rarida. | am familiar with, and accept

the obligations.&f registered agent.
SIGNATURE QJQMU(A—’—;% PEDoo QAUL frnA Adloniza) Ropneselalwe 3 - 23-2008

/Signalurn. typad or printed name #ma il applicable. {NCTE: Registsred Agent 'signature requirad when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O delete THLE [ change (O Addition
NAME COMMERCE TRUST COMPANY, NA, NAME
STREET ADDRESS | 220 ALHAMBRA CIRCLE, 11TH FL STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE 1 pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIyY-S1-21P CITY-ST-ZIP
TMEE 3 petete FILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE 3 Delete FITLE [3Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TMLE O Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cuy-ST-2P CITy-ST-2IP

11, | herehy certify that the information supplied with Jhy
indicated on this report is true and accurate ang
limited liabiity company or the recei

filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
haymy signatura shall have the same legal effect as if made under patn; that | am a managing mamber or manager of the
or trusyée empowered to execute this report as required by Chapter 608, Florida Statutes.

NK TRUST (QOMPANY, N.A., AS MANAGER
SIGNATURE: W Adﬂ‘\ous/ Pe. 3 -23-200§ (305) 441-5555

BIGNATURE AND TYPEC/DR PRINTED NAME OF SIGNING MANAGING y, ORAUT ) ATIVE Data Daytirne Phone ¢




