~
I

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
FUNNEL MANAGEMENT, LLC

DOCUMENT # L05000098676 7

Pn’ncipal Place of Business

Maiting Address

CTC MGMT SRVS,, LLC
220 ALHAMBRA CIR 11TH FL
MIAMI, FL 33134

CTC Management Services

220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
11TH FLOOR 11TH FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
e AR T R
Suita, Apt. #, eic.” Suita, Apt. #, etc. 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE X |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K ?ese ggql.:f;;ﬁonal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
’ Name

s LLC

Street Address (Ii(l_)l. Box Number is Mot Acceptabla)
a .

City
Coral Gables,

FL [ 375

the obligations of registered agent.

4()200)'\&.:

SIGNATURE

Siqrmu'l, fyped or printad name ol reg:slil age% and nile if applicable.

8. The above named entity submits this statemant for the purpese of changing its registered affice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

PELRS (L. Paand ASheoniied Siguialore

-5 -2003

[NOTE: Registerad Agent signatura required when reinstatingy

DATE

Filing Fee Is $50.00 Make check payable to
Due %y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O telete TITE [ Change [ Adeition
NAME COMMERCEBANK TRUST COMPANY, N.A, NAME
STREETADDRESS | 220 ALHAMBRA CIRCLE, 11TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S1.2IP
TILE O oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P O‘;Z/% /0'7—— QO?M -'OOQ—— \#55-00
LE [ Detete TILE | i [ change [ Adaition
NAME NAME
STREET ADDRESS STREE? ADDRESS = ~
A T
CITY-ST-2IP CITY-§T1-7IP ; r‘-ﬂ =
TRE 0 petete TIE = % [Coghange %&qdilim
HAME NAME =M %
STREET ADDRESS STREEY ADDRESS 3‘; = - ——
CITY-ST-2IP CITY-ST-21P :‘J'\‘ :c‘/:!. O §
TILE [ erete TIME i P Change mitiw
HAME NAME Ia™ e
STREET ADDRESS STREET ADDRESS r- f-j_," 0 g
CITY-ST-2P CITY-S1-21P % 3> T
TmE O Delete T ©rm [OTfnge [ Awition
NAME RAME =
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

limited liability company or the racaiver or truste

i

11. I'hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am a managing member or manager of the

ampow, 10 execute this report as requirad by Chapter 608, Florida Statutes.

Commercebank E‘?\; Wyj N.A,, as Man r
SIGNATURE: _1) 0 Hpha 5;:%%«) 1/5/07 _ (305) 441-5555
SIGMATURE AND TYPED OR PRINTED NAME OF ‘} ia MEMBER, MANAGER, OR ‘MRIZED REPRESENTATIVE Date Daytsne Phone &
1) Authorized Signature 2) Authorized Signature



