2007 LIMITED LIABILITY COMPANY FILED

= ANNUAL REPORT (AR) _ Feb 08,2007 8:00 am

DOCUMENT # L06000038637
et Secretary of State
- _ ofe 2fe e e
CTM HOLDINGS, LLC 02-08-2007 90142 005 50.00
Principal Place of Business Mailing Address
4030 SW 127 AVE 13970 18 T CE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . .
50 W |3 Bue
Suite, Apt. 4, elc. uile, Apt. #, €. % 1st MOORE CR2E083 {10/06)
o
City & Slate City & Slal 4. FEI Numbor Applied For
&53‘ B ) S—g 9 { O { Nol Applicable
Zip County Zp Country 5. Ceriificate of Status Desirod O ?i’ggu‘:gﬂio“al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SGIIRTCRIG'S%-UBIASOORTGAGE co Siraot Address (P.O. Box Number is Not Acceptable)

- 4030 SW 127 AVENUE

MIAMI FL 33175

City FL l Zip Code

B. The above named enlity submits this statemenl for the purpose of changing ils registered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obllgailons of reglslered agent. °

SIGNAIUF?E =
Slgnalure, yped or ponod nmﬁa'g:ji regstered ngont and Ntk 4 applcable (NOTE Regisierea Agerd signature required whart rginslating) DATE
o FILE NOW!!! FEE IS $50.00
S Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MAMAGERS 10. ADDITIONS fCHANGES
f MGFRM O pelete L 1 change (] Addition
NAME GARCIA, LUISO NAME
I TADORLSS { 13970 SW 18 TERRACE SIREETADDIESS
CITY 81-2P MIAMI FL 33175 ClIY 81 AP
T MGRM [ Delete s [ change ] Audilion
NAME GARCIA, ALEXANDRA NAME
SIRELTADDRESS | 19970 SW 18 TERRACE - STREET ADDAE S8
CITY-81-41P MIAMI FL 33175 (,IIY S~/
e MGRM O Selete TI]LE [O) Change [ Adglision
HANI GARCIA, GABRIEL NAKI
SIRECT ADDRFSS 13970 SW 18 TERRACE SIREE] ADDRE SS
CIlY-81-7IF MIAMI FL 33175 CITY ST /11
(1143 MGRM 1 Delate HILE {J Change  [] Addilion
NANE GARCIA, CHRISTA NaMI
SIRECT ADDRESS | 13970 SW 18 TERRACE SIRET T ADDIE 55
Iy -sl- i MIAMI FL 33175 CIY 81 41
i O pelele ThLt D change [ Addition
NAME NAMD
STRECT ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-$1- 2P
I (] Delete T (] Change [ Addition
NAML NAMF
STREET ADDAESS SIREI | ADDRE S5
Cy-sI-2IP clly s 21

i iy does not qualify lor the exemptions contained in Seclion 119, Florida Statutes. | lurther certify (hat the information
" indicated on Ihis report is de and fignalure shali have the same legal eflcet as il made under oalh; that | am a managing member or manager ol the
lirmited liability company opfthe rg red lo execute this repert as required by Chapler 608, Florida Stalules.

SIGNATURE: ' / 30/ 07 204 £A80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WA, MANAGING MEMBER MANAGEH OR AUTHORIZED REPRESENTATIVE Cate Dayiene Phone #




