FILED

~ Y Apr26,20068:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-10-2006 90036 029 ****55.00
DOCUMENT # L05000098676
1. Entity Namo
FUNNEL MANAGEMENT, LLC
Principal Place of Busingss Mailing Adcress vyvuvoLlly
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
11TH FLOOR 117K FLOOR
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 US
e < R RRA TR 0
Suite, Apl. ¥, atc. Suite, Apt. #, etc. 03232008 Chy-LLE CR2E083 (11/05)
Ciry & State Cily & Stata 4. FE| Numbee Applied For
- Not Applicable
i Country Ze Country 5. Cortficala of Siatus Desied [ ?222 ) citoral
8. Namy and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agant
Name
PRESIDENTIAL SERVICES INCORPORATED CIC Management Services, LLC.
1217 CAPE CORAL PARKWAY Street Address {P.O. Bax Number is Not Accepiable}
#300

CAPE CORAL, FL 33004 1 220 Alhambra Circle, 11Th Floor

Cod
Coral Gables FL | 315

8. The above named entity subrmits this statement for the purpose of changing its regisiersd office or registered agent, or both, in the Stale ol Fiorida. | am familiar with, and accept

tha obligati regpstared &
SIGNATURE M’ﬁﬂé PEDRC B.. Panna Au%a.ru.d%&,ﬁgdfg‘(tn 3/ 23/2006
Signature, typed o K agent and tie 4 applicatie. (NDTE: Regestirind AQP Horawre whi e isirg DATE

Filing Fee is $50.00 Make chack paysbla to
May 1, 2008 Flosids Department of Stats

[ MANAGING MEMBERS/MANAGERS 10, ADDITICNS /CHANGES
$IRE MGR 3 Deter mE O change [0 Addition
HAME COMMERGCEBANK TRUST COMPANY, N.A, NAME
STREET ADDRESS | 220 ALHAMBRA CIRCLE, 11TH FLOOR STREET ADDRESS
ory-s1-ap CORAL GABLES, FL 33134 CITY-ST-2p
THLE O3 Desets TITLE 1 Cneaps [ Acdition
NAME NAME
STREET ADORESS STAEET ADORESS
oy -sT-2P oTY-ST-2P
meE 0 Detete TME [ change [ Addition
MAME AME
STREET ADORESS STREET ADCRESS
anr-s1-z9 CHTY-ST-ZP
TME 1 Delete TME [ Chenge  [J Addition
NAME NAME
STREET AQURESS STREET ADCRESS
oY ST-2P GTY-S)-2F
IE . O Detma TmE 0 Crange 7] Acdiion
HAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-§1-27 Gy -SI-IP
TME O Detete TILE Cdchange [ Addilion
HAME NAME
STREET ADDRESS. STREET ADDRESS
an-s1-op oy -51-29

11. | hereby ¢  that tha information supphed with

iq filing does not gualify lor 1he exemplions conlained in Chaptar 119, Forida Stalutes. | uither certify that the information
indicated on report is rue and accurate and M
o

signalure shall have the same legal effect as il made under oath; that | am a managing member of manager of the
firmited liability company or the receive ovod 1o sxscute this ropon as required by Chapter 808, Ronida Statutas.

COMMERBA RYST COMPANY, NfA., AS MANAGERR
SIGNATURE: N o< Anlavy fenes 3~ 23- 2006 (305) 441-5555

BEGNATUAR AMD TYPED OR PRINTED KAME OF SIGNING MEMBER, A, or AuT REPREBENTATVE D Oaytyrw Prona 8




