2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR FILED

DOCUMENT # L05000071097 ; ) Mar 28, 2007 08:00 AN
1. Enity Name Secretary of State
COMTRUST HOLDING LLC
Principal Placo of Business tailing Address
3413 BEACON STREET 3413 BEACON STREET
IECNRHE AT MAREAC
2, Principal Placo of Businoss - No PO Box # 3. Mailing Addross
Sufte, Apt #, ol _ Sulte, Apl # olg, 15t MOORE CR2ZE083 {10‘,'06)
City & Stata City & State 4. FEi Number T [Apptiod For
20-2838355 {jNoTﬂ.pplicable
Zip Courntry Zip Countey 5. Corlficate of Slaius Desired 0 §95&2§3q m&wnaﬁ i
6. Name and Address of Current Registered Agent I 3. Name and Address of New Registered Agent —
Name
g’ﬁﬁEgE‘ti% ORILCS%?E?ET Street Acdress {_P!i Box Mumber is Not Acceptabie}
POMPANO BEACH FL 33082 : — T T T i ) T T
Cily FL Zip Code

tho obligations of registered agont.

SIGNATURE
Sepnmute, Fpad of prded rets OF regsterad oo &nd utls f epploaile INOTE Rugetored Agert s-gnalure requrad when renstaling) DATE
FILE NOW!UI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
a. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES -
HILE MGRM [ etete HILE T Change 3 Addition
AR MCKENNA, RICHARD HAHE }J{"‘jg}t}ﬁﬁgp‘{ ’:'i‘&f'%
SIRELT ADON(SS | 3419 BEACON 8TREET STRET T ADDRESS 85[}!;}4‘.58?._83543 - DI l 58’ BB
oy st ap POMPANC BEACH FL 33062 Gy ST P
Wi MGRM 0 oetele HiAs O Change T Adaition
HAME NETZER, KEVIN HAME
SIRLITADDRLSS | 303 M. RIVERSIDE DR, SIRHL T ADDRLSS
__C.m‘lsl iy POMPAND BEACH FL 33062 B i Ly ‘-"5_ 3? ~
it O ooere w4 .. _Dchenge [ Addiin
WL T ) I T
SIREET ARDRISS STRFET ADDPESS
CiY S AP Ty ST
I £ pesete THIF [J Change [ Adtilion
NAME RAME ,
SIRFFTADDRESE STREET ADENFSS
CIFY-SF 4P 24Ty s[7f
HHE £ Dotele THLE T change [ Additfon
NAME HAME
SIRETT ADDRISS SIFEETADDRLSES
cifY-s7. 2P 2HY 8
HRE £1 Derete 133 FlChange D] Addition
ML NAME
STHELI ADDRESS STREE § ADBRESS
GIFY -5 IIP oIy SI &P

11. | herchy cortify that the information suppliad with this #ling does nol qualify for the exemplions conlained i Socton 119, Floride Statules. { {urther cerlify thal the information
indicated on this report is true and accurale and that my signature shalf have the same legal effect as if made undor cath; that | am a managing member or manager of the
limited hability company o the receiver opjrustoe empowgred Ip axXecule this report as required by Chapter 608, Florida Stalules.

-3

S!GNATURE:/W ? 7W 3:/ Qf/ a:?‘ 95, 960- 3950

SICMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE [




