2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000057853
COMMERCIAL CAPITAL TRUST LLC

Mailing Address
60 NE 104 ST

Principal Place of Business

60 NE 104 ST
MIAMI SHCRES, FL 33138

MIAMI SHORES, FL 33138

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

\ J

FILED
Jan 19,2007 8:00 am
Secretary of State

01-19-2007 90064 019 ****50.00

0004058

BT RAR RO

CAMACHO, IVAN D
60 NE 104 ST
MIAMI SHORES, FL 33138

#‘A(pl’”;: &ol e, AL 1. et 01032007 Chg-LLC CRZE083 {12/06}
ity & State City & State 4. FE! Number Applied For
Norze A Bcacy FL 20-3016843 Kot Applicabie
Zip Couritry Zip Country . . $5.00 Additional
33%8 w A 5. Cerificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits th
the obligations of registered agent

nt for the purpose of changing its registered office or registered agent, or both, in the State o

lorida. | am famillar with, and accept

SIGNATURE

Signatura, typed of par d titte if applicabia.

{NOTE: Ragistared Agent signatura required when reinslating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TRLE MGRM O petete TITLE [JChenge 3 Addition
NAME CAMACHO, IVAN NAME

STREET ADDRESS | 60 NE 104 ST STREET ADDRESS

CiTY-ST-2IP MIAMI SHORES, FL 33138 GHTY-ST-2IP

TITLE ] Delete TITLE [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P CITY-51-21P

FLE J Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ belete TITLE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-ST-ZIP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

GING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

I heraby certlfy that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
ng that my signatura shall have the same legal effect as if made under path; that | am a managing member or manager of the
red 10 execute this report as required by Chapter 808, Florida Statutes.




