2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # L06000026317

1. Entity Name

CTC MANAGEMENT SERVICES, LLC

Principal Place of Business

220 ALHAMBRA CIR. 11TH FLOOR
CORAL GABLES, FL 33134

Mailing Address

220 ALHAMBRA CIR. 11TH FLOOR
CORAL GABLES, FL 33134

60020144

2, Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, atc.

04-07-2008 90226 029 ***143.75

R AR

01072008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE{ Number Applied For
NOT APPLICABLE Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired K $5.00 Additional
Fee Requirad
6.~ Hame and Addrees of Current Regiaterad Agent - = - — 7. Nama and Addrass ¢f Now Roglsterad Agant -
' Name

PARRA, PEDRO R
220 ALHAMBRA CIR.
CORAL GABLES, FL 33134

Street Address {P.Q. Box Number is Not Acceplable)}

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of punted name of registered agent and fide )l appkcable.

(NQTE: Registered Agent signature required when reinstanng) DATE

FILE NOWII! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

_ Make chiack payable to
‘. ‘Florida Department of State ;.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TME MGR [ Delete me =~ | MGR [ Change  :[RAddilion
NAME COMMERCEBANK TRUST COMPANY NA RAME Mercantil CommercebankkTrust Comp., N.A
STREET ADDRESS | 220 ALHAMBRA CIRCLE 11TH FL smeetwoness | 220 Alhambra Cirele, llth Floor

orv-s1-ZP | CORAL GABLES, FL 33134 CITY-57-2IP Coral Gables, Fl 33134

IMLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDAESS

CITY-ST-2IP CITY-$1-2P

1ITLE [ Delete TITLE [ Change [ Addition
NAME HAME - - T - -
STREET ADORESS STREE ADDRESS

CITY-8T-2p CITY-S1-21P

TTLE O pelete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-21P CITY-51-2IP

TILE {1 Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-2p .
TITLE [ oelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2P

indicated on this report is true and\accurs

this filing doas not qualify lor the exemplicns contained in Chaptaer 119, Florida Statutes. | {urther certify that the information
¢ that my signatura shall have the same legal eflect as if made under oath, that | am a managing membar or manager of the

11. 1 hereby certily that the inlormalion suppligfl witg
limited liability company or the rdcegver 0 9

6o empowerad 10 axecute this report as required by Chapter 608, Florida Statutes. -

305-441-5555

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




