2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 01, 2006 8:00 am

DOCUMENT # L04000026763 Secretary of State
1. Entity Name
CENTRUST COMPANIES, LLC 05-01-2006 90064 033 ###30.00
Principal Place of Business Mailing Address
4011 W. FLAGLER STREET 4071 W. FLAGLER STREET
SUITE 404 SUITE 404
MIAML, FL 33134 MIAMI, FL 33134
R S RS

Suite, Apt. ¥, etc. Suite. Apt. # etc. 02162006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

68-0583525 Not Applicable
Zp Gountry Zp Country 5. Certificale of Status Desired O gi‘ggzlﬁfgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
20 LA & st AdRD\ [}ohad{rq) \bIa\Na zECD:“ le) -
150 ALHAMBRA C'RCLE reet ress {F. oX Number 15 NOt Acceptagle
SUITE 1150 SO ‘ Dougias R :
CORAL GABLES, FL 33134 Sute 105
Y, Yo toral (amie S FL | ZCode 2y

8. The abowvi ed gty submis 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 &f /efistered gHent, /bé'__.‘—
SIGNATURE __

Sigrature, typed of printed name of registared agent and title if apphcabie. (NOTE: Registered Agent signature required when reinstating) 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 JCHANGES
mie MGRM 3 pelete LE President [ Change ﬁ»\ndilian
NAME VELASCO, ROLANDO NAME olando Velascoe
STREET ADDRESS | 4011 W, FLAGLER STREET, SUITE 404 STREET ADDRESS 50 Wy a..ﬁ\cr Strect Swte 4o\
anv-st-zp | MIAMI, FL 33134 OY-SEZP LGN L FLY 22 A4
e MGR O velete e Vice PreSidendt O Change g Addiion
RAME VELASCO, MIRIAM E NAME Krishh Vvelas o .
STREETADDAESS | 4011 W. FLAGLER STREET, SUITE 404 STAEET ADDRESS A0t W Hagler Streef Suite Yoy
orv-st-zP | MIAMI, FL 33134 CITY-5T- 2 mami , L 3534
MLE MGR O vekete TITLE gc.(_,re;\'"a._r\-' [ Tre O SWYex [JChnge g'Addilinn
::;ET ADDRESS \4’(?1|-1A\«§chil_:glLiLYSTREET SUITE 404 :::Eiunnniss M\rl‘ oim Nel Co‘— _F! vae_\_\r Y,
CITY-ST-2IP ) MIAMI #L 33‘134 ‘ CITY-ST-2IP 40“ w F’L%Cx‘% b bw \{-

il - ST Mianni W3 L

TITLE [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S7-2IP EITY-ST- 2P
TME 1 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ’ CITY-S7-2P

11. | hereby certify that the information
indicated on this report ig lrue an
limited liability c

pplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
eiver or rustea empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%&—‘—'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




