2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

FILED
May 23, 2005 8:00 am
Secretary of State

04-29-2005 90044 038 ****50.00

DOCUMENT # L.04000026763

1. Enlity Name :

CENTRUST COMPANIES, LLC

Principal Place of Business Mailing Address 30“07510

4011 W. FLAGLER STREET 4011 W. FLAGLER STREET

SUITE 404 SUITE 404

MIAMI FL 33134 MIAMI, FL 33134

P e 500 T T
Suite, ApL #. etc. Suite, Apt. #, etc. 04142005 Chg-LLC GRRES (10/03)
City & State City & State 4. FE| Number Applied For

& "054?5525 Nol Applicabla
i Country 2 Country 5. Corificata of Stalus Desied [ g-ggmmﬂ
e 8. Name and Address of Current Registersd Agent 7. Name and Address of New Regletored Agent
— e o - = s -

HATTON, DAVID L

150 ALHAMBRA CIRCLE
SUITE 1150

CORAL GABLES, FL 33134

AL S —_— -
—_——— C e - ——

Strea! Address (P.O. Box Number is Nol Acceptable)

City FL | Zip Coda
8. The above named aniity subrnils this statament for the purpose of changing its registered office or registerad agen. or bath, in the Stats of Florida. | am familiar with, and accept
the ohligations of registered agent,
SIGNATURE

Sohatas, &oed oo prrtad e ol 1ageined sgent ind xie 4 anchcabla

{NOTE: Regsiwad Agenl sigralure maumed when reng el

DATE

Filing Fee Is $30.00 Make chack payable to
Due by May 1, 20085 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS {CHANGES
T MGRM O Ceirte T OcCrng (] Addllion
HAME VELASCO, ROLANDO NAVE
STREET ADDRESS | 4013 W. FLAGLER STREET, SUITE 404 STREET ADDRESS
ohY-S51-2F | MIAMI, FL 33134 oY-sT-20 -
e MGR [ Detew e Ockange [ Aaciion
RHE VELASCO, MIRIAM E NAME
STREET ADDAESS | 4011 W, FLAGLER STREET, SUITE 404 STREET ADDRESS
cirY-51-2P MIAMI, FL 33134 oY -51-2¢
TALE MGR ] petere T Cichange [ Adcition
e VELASCO, KRISTY—. - .. — ] e - .
SIREETACORESS | 4011 W. FLAGLER STREETY, SUITE 404 STREET ADDRESS
CIy-S1-29 MIAMI, FL 33134 CIIY-ST-2P
TmE [ Detete Tme O Cangs [ Addition
WAE NAE
SIREET ADDRESS SEREENADDRESS
omy-51-29 ary-si-2p
me ] Delete I Ol Crange  [J Axcition
NAME HAVE
SIREET ADORESS STREET ADDRESS
cny-S1-7IP QTY-ST-29
me [ Deice mu O cmange [ Addiion
HAME NAMVE
STREET ADDRESS STREET ADDRESS
cmy-$1-2p CIY-ST-2F

11. | hereby certify that Iha infornation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i}. Florida Stahutas, | turther certify that tha intormation
ingicated on this raport is lrue and accurate and that my Signature shall have the same legal sifect as 4 macda under cath; that | am a managing member or managor of the
limitad lizbility company or the fageiver of trustee empowered 10 executa this report &5 required by Chapter 608, Florida Statutes.

i

AND TYPED OR PAINTED NAME OF SIGNING MANAGNG LIEMEER, IANAGER, Ot AUTHORDZED REPRESENTATIVE

SIGNATURE:
SIGHATURE

Deytima Prone &




