2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ May 04, 2006 8:00 am

DOCUMENT # L05000071097 Secretary of State
1. Entity Name
05-04-2006 90023 014 ***150.00
COMTRUST HOLDING LLC
Principal Place of Business Mailing Address
3419 BEACON STREET 3419 BEACON STREET ~
e crmm H“Hl” |”||l|l|“"||‘” ||“| |||“||”H|III ||I|;||“”|m I““l |.| ||I‘
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Slate 4. FEI Number Apptied For
§' q3 9 3 qé Not Applicable
Zip Country ap Country 5. Certiicate of Stalus Desired 0 ?i'ggql_ﬁ?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENNA, RICHARD
3419 BEACON STREET Street Adoress (P.O. Box Number ts Not Acceptable)
POMPANO BEACH FL 33062
City FL Zip Code

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

SIGNATURE
Sgnature, typed o printed name of registed e jfgent and Wis 1 appheably, (NOH' Rugisiores Agenl signalure required when ransiating) [ZATE
FILE NOW'" FEE is. $50 00.~ :‘-{.
Make Check Payable to Florlda Department of State
R Due By May 1,2008 -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM O Detete TITLE [J Change (3 Addition
RAME MCKENNA, RICHARD NAME
STREET ADDRESS (3419 BEACON STREET STREET ADDRESS
CiTY-S1-21P PCMPANO BEACH FL 33062 CiTy-ST-21P
TIRLE MGRM ] Delete TITLE [ Change  [] Addition
NAME NETZER, KEVIN NAME
STREET ADDRESS |303 N. RIVERSIDE DR. STREET ADDRESS
Cimy-st-21p PCMPANO BEACH FL 33062 CITY-ST- 2P
TIE O Delete TILE [J Change [} Additien
NaME HAME
STREET ADDRESS STRLET ADDAESS
CITY-57-21P CITY-ST-Zp
TITE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-41P CITY-8T-2P
TITLE J oetete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY - ST-ZIP
e O Delete e O Charge [ Additicn
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered 10 execule his report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁWW T 4//6’/&6 954:9§0- 34 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Caylwne Phone ¥




