3

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000018574

1. Entity Name
LENTEJA MANAGEMENT, LLC

- T DT.

Mailing Address

Principal Place of Business ]

COMMERCE TRUST COMPANY COMMERCE TRUST COMPANY T C =%

220 ALHAMBRA CIR, 11 FL 220 ALHAMBRA CIR, 11 FL T b e

s — = I DR AP RO A
01032007No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE R Appiod For
NOT APPLICABLE X [Not Applicable

X $5.00 Aqditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

S MR s e DO NOT WRITE
IN THIS SPACE

11TH FLOOR
CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name ol registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating)

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
me | MGR
NAME COMMERCE TRUST COMPANY, N.A.
STREETADDRESS | 220 ALHAMBRA CIRCLE, 11TH FL
CITY-ST-2P CORAL GABLES, FL. 33134
TITLE
NAME )
STREET ADDRESS C O/l _ q%oq «Om - ‘#5 .OO
CITY-ST-2IP 0,2
TITLE
NAME
STREET ADDRESS
emv-st-zr DO NOT WRITE
TITLE
IN THIS SPAGE
v a2
STREET ADDRESS r‘: ™ [==1
CITY-ST-ZIP ™ ~—
ET A T3
WILE >~
NAME 7 ::tnb - iy
STREET ADDRESS < 0 E-—-
CITY-§1-2P Ml
TITLE - ‘—.—; :.'.l:; f f"'
NAME g ﬂ r-j
STREET ADDRESS == Nt e
CITY-5T-2P Lm cé_”
1.1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
if made under oath; that | am a managing member or manager cf the

indicated on this report is true and accurate and thal my signature shall have the same legal effe;
limited liability company or the receiver or trustea empowerad ¢ execute this report as rdgliyed aptar 608, Florida Statutes.
a

Comm ba Tryst mpany, N.A.
SIGNATURE: _1L ;}\(a.m&s«—_- 33 23 1~ S-20034 (305) 441-5555
ED OR PRINTED NAME COF SI&NING MANAGING MEMBER, OR AUTHORLZED REFRESENTXTNE Date Daytima Phone #

SIGNATURE AND

1) Authorized Signature 2) Authorized Signature



