2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 23, 2007 08:00 AN

DOCUMENT # LOB000026843

1. Entity Name
CONTRUST COMPANY, LLC

Secretary of State

Principal Place of Buginess

9350 S.W. 72ND STREET, SUITE 210
MIANML FL 33173

Mailing Address
9360 S.W. 72ND

RAIAMY, FL 33173

STREET, SUFTE 210

2. Principal Place ¢f Businaess - No P.O. Box # 3. Maifing Addrass

IREUIR R R

Suite, Bt %, €16 Suite, Apt. %, eto.
P Lk, ApL #, ela 08162007  Chg-LLC CR2E083 (12/08)
City & State = City & Siate T 4. FEI Namber Appliod For
. Mot Applicable
Zip Counlry Zip Courtry - - $5.00 Acdiionai
B 5. Cartificata of Status Desired 0 Fee Requirad.
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Ragistered Agent
Hame
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Sireet Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAME, FL 33145
(/_’\ City FL l Zip Code
8. The abova namgd anl miits this statarnent for the purfiose of mg its registarad offics or registarad agant, o¢ bath, i the Stete of Flarida. | am familiar with, and accept
the obigations A ragisiers 1. g / é C) 7
> < 'z A
SIGNATURE 2 (Awg 3 PePEZ
5 19, lypad of printed tered agent arg ale {NOTE Regisisred Agen; sigrature raquired when erstaling) BATE
Flé Feo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAG NG MEMBERS, MANAGERS T " ACDITIONS [CHANGES -
TILE MGR 3 pelae TILE O Change [ Acdision
NANE PEREZ, MARIANG J HAME LT T4 -
STREET ADDRESS | 360 S.W. 72ND STREET, SUITE 210 STREET ADDAESS ) fag N ?*_,{-,ﬁ;“ - ; :
GTSIP | MVAML FL 33173 v 7 7-G0006-001 50.00
e 8T a 7 fatets TAILE 3Change L3 Addition
HAME PEREZ, MARIANC 4 HAME
STREET ADORESS | 360 8. 72ND STREET, SUITE 210 S$TREET ADDRESS
ary-se-2¢ MIAME, FL 33173 0L TP
(e 3 pewete E [IChange [ Addition
NAME NAME
SYRZET ADDRESS STREEY ABDRESS
CiT¥-§1-212 CHy-§1-212
HRE 0 Geiete TELE Dithage [ Addition
HAME MAME
STREET ADDRESS STREST ABDRESS
CerY-ST-2p SHY-87-2IF .
HILE 7 Delate jit:£ £ Change [ Additon
RANE HAME
STREET ADDRESS STREET ADDSESS
BITY-ST-2P i CiTY-51-23p
T I palese WILE Clcrange [ Addiion
NAME HANE
STREET ADDRESS . - =¥ sTeEer ADoRESS
oy 5720 /\ ) oY -ST-2P
1. theraby certify thil the infarmation $uppéied withs this iy does not quaffy for the axemptions gontained in Chapter 119, Florida Statutas. { further certify that the information
indicated on this r is trug and accuraie and that my signature giall have the same logal effect as if made under oath; that | am a maaaaing member ¢r managar of the
lienited Gability oo £ the raC8iver or rustee g erac i glecute this repon as required by Chapter 508, Fortda Statutas.
SIGNATURE? }’fﬁ{eﬁfl{/ﬁ Y itﬂéa 49 f’g D_Z 395 R0 o085
secam?:é AND TYRED OR anreya'e OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Dayiicte Phone & e
- =S = - e NN

-

7

-



