' 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000026317

1. Entity Narme
CTC MANAGEMENT SERVICES, LLC

Principal Place of Businass Mailing Address
220 ALHAMBRA CIR. 11TH FLOOR 220 ALHAMBRA CIR. 11TH FLOCR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o
T b
N A0
Suita, Apt. #,etc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
N/A X [ Not Applicable
Zip Country e Country 5. Centificate of Staus Desired ] ?ei'ggq::g’m"“a'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerad Agent
' . ' Name
PARRA, PEDROR
220 ALHAMBRA CIR. Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above nameg entity submits this stalerment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed o prinled name of regisiered agent and titla if applicatla, (NOTE: Registerad Agent signatura required when reinstating) DATE Afv Py

Filing Fee 1s $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE O oelete TmE MGR Ocnange (K] Addition
NAME NAME Commercebank Trust Company, N.A.
STREET ADDRESS SREETACDRESS | 220 Alhambra Circle, llth Floor
cirv-Sy-2p ov-S-2f jCoral Gables, FL 33134
TINE O velete TNLE [ cChange [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-S$¥-2IP iy -ST-2F
Tme ' 7 Delete mE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \#55
CITY.ST-ZIP CITY-ST-2IP O(Q 19\(0 [01' qogoq - w ] - . w
THLE O pelete TILE ] 1 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2F — )
e 1 Delste TIE ZenDckae [ Addiion
NAME NAME —ea =S
SYREET ADDRESS STREET ADORESS I__: 3\‘?] g =-f1
CITY-ST-2P GITY-S1-2p = 5 i
TITLE O telete TITLE e 23 [ Crame ?MIOD
NAME NAME m= o
TREET ADDRE! STREET ADDAESS e r‘ﬂ
:,ITY-ST-ZiP ® CITY-ST-2IP i 33:;.
3 T -'_ w 'y

11. I hereby certify that the information supplied with this fiing daes not qualify for the exempliens contained in Chapter 119, Florica Statutss, | furth thatud informatiaed

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if o under oath; that 1 am a managing: er or hainager of the

limited fiability company or the receiver or trustee empowered 10 exacute this repor as raquired by Chapfer'g08, Florida Statutes. =rn (%)

Commestcebank Trust Company, N.A., as
SIGNATURE: _1) ﬁ%lﬁ:@ 2)

a =
{ ,(M\/‘\-S-Zoo?w%) 441-5555

# TATIVE Data Daytime Phone #

\

SIGNATURE AND #ED OR PRINTED NAME OF Bldlluﬂ WA MEMBER, MANAGER, OR AUT

1) Authorized Signature 2) Authorized Signature



