FILED

Feb 13, 2006 8:00 am
2006 L'MQEEUL;';?_BAELTJR?MPA"Y Secretary of State

DOCUMENT # L05000040339 02-13-2006 90189 050 7730.00
1. Eniity Name
CTCM PROPERTIES, LLC
Principal Place o! Business Mailing Address
2910 NW 28TH TERRACE 2910 NW 28TH TERRACE 2 0 00 7 4 2 5
BOCA RATON, FL 33434 BOCA RATON, FL 33434
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulie. APt #, etc ule. Apt. 8, oi¢ 02032006  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
27— OVLZLROO Not Applicable
Zip Country Zip Country " . 55_00 Additional
8. Centificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agant 7. Namo and Address of New Registerad Agent
Name
SNIDER, MARK D
ELK, BANKIER, CHRISTU & BAKST LLP Street Address (P.O. Box Number is Not Acceptable)
4800 NORTH FEDERAL HIGHWAY STE. 200E
BOCA RATON, FL 33431 :
City FL | Zip Code
8. The above named entity submits this slaten@n( for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatnons of registerad agent.
SIGNATURE £ :
S@wmu,wedaunwdmdreqmyud agent and e it appicable. {NOTE: Registered Agen! signature required when reinstating) DATE
Filing Feo is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. N T MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
e L1 Detete me Manager O change (& Acation
NAME HAME Mark D. Snider
STREET ADDRESS smeeTaooress | 2799 NW 28th Street
CITY-57-2P cirv-51-2P Boca Raton, FL 33434
TILE 1 Delete TILE Manager [ changa (& Addition
NAME HAME Tina M. Snider
STREET ADDRESS sieETaDoRESs | 2799 NW 28th Street
CITY-57-2P CITY-T-2P Boca Raton, FL 33434
TITLE I Detets TITLE Manager [ change [ Additicn
NAME NAME Carlos Diaz Granados
STREET ADDRESS STREETADDRESS | 2910 NW 28th Terrace
CITY-ST-2IF CITY-S1-0p Boca Raton, FL 33434
LE O Deete TITLE Manager O Change (3¢ Addition
NAME HAME Charlene Diaz Granados
STREET ADDRESS sreeTaooress | 2910 NW 28th Terrace
CITY-ST-2IP omy- 812 Boca Ratom, FL 33434
TITLE [J Detete TILE [ Change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S7-7P
11. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limiterd liability company or the receiver or trusiee empowsred 0 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M Mark D. Snider, Manager 2/6/06  (561) 394-0713
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dels Caytme Phone #




