ANNUAL REPORT (AR)

2007 LIMITED LIABILITY COMPANY

FILED

b 4

DOCUMENT # L06000048408

1. Entity Name

COMTRUST HOLDING Il LLC

ecretary of State

04-03-2007 90124 026 ****50.00

Ptincipal Place of Busincss

3419 BEACON STREET
POMPANO BEACH FL 33062

Mailing Address

3419 BEACON STREET
POMPANO BEACH FL 33062

U TG e

Apr 30,2007 8:00 am

2. Principal Place of Business - No P.O, Box # A, Maiting Addross
Suio, Apl. #. olc. Suilo. Apl. #. etc. 15t MOORE CR2E083 (10/06)
Cily 8 Siato Cily & Stawe 4. FEI Number Applied For
? L/é ’ b 0 Nol Applicabla
Zp Country Zip Country 5. Corliicaie of Swalus Dosirod [ ?f,;g?q;,"::'“‘a'
§._Name arx! Address of Current Regisiared Agem 7. Name and Address of New Regisiered Agert
Name
MCKENNA, RICHARD -
. Stcet Add P.O.Box N Nol
3419 BEACON STREET et Address (7.0. Box Rumpar s Hot Acceotabic)
POMPANO BEACH FL 33062
City FL I Zip Code

8. The above namod entity submits this slalement lor 1he purposc of changing ils regrstcred
the obligations of registered agoni.

oltice or regislerad agonl. of bolh, in tha Stata of Floriga. 1 am familiar wiln, and accopt

SIGNATURE -
SQNDh, P A DG M0 G FIQISICrET A (e 410 Sl A BEDICRDE "NOTE Megomters AQrr SE)- N Fenufalt w'on e g T
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nitt MGR [ Delete Bl [0 Change () Addishion
N MCKENNA, RICHARD NAME
SIELTADDRESS | 2499 BEACON STREET ST 1 ADMESS
| e st e POMPAND BEACH FL 33062 GIY 51 A
HitE MGRM 3 elete i DOcnange [ Aadition
NaME NETZER, KEVIN NAM(
- SIRHTADORESS | 303 N RIVERSIDE DRIVE 10T ADII S8
Y Si- IR POMPANO BEACH FI, 33062 o st P
it 3 Dokin [ILH] [T chanoe 71 Atition
NAML NAMI
SIREET ADDRERS SIYE)ADDH 85
ciy St ap CHY i AP
[1]rs [ peteie ln Clchane ] Adtition
WAME NAKS .-
SIHILEADDRLSS SIREL ) ADOH 5SS
G- Sl AP 1N
s O potote h [Tchange [ Addition
HAME NAME
SIREET ADDRESS SIRUELADDAF S5
Y-S AP cHy s1-4IP
HILE [ potete Hne [} Change [ Adailion
NAML HaMl
SIRLET ADRESS. SIRHEADDA S8
Cly-Si-0p LCIW 5|

1, | hereby certily that Ihe information suppliad wilh this filing doas nol qualily for the exemptions containod in Section 119, Florida Statules. ) furihor certly that the information
indicaled on this report is rue and accurale and hal my signature shal have the same legal ellect as if made undar gath; that t am a managing member or manager ol the
limited fiability company or the frecciver or lrusioe empowered 10 gxaecute this report as roquired by Chaptor 608, Florida Slatuies.

SIGNATURE: ﬁ@% %/

9/08/17 4540 57

‘eonaTUHE AND TYPED DR PRI ED NAME OF MANAGING

OR AUTHORZED REPHESENT ATVE

Davurre Piore »




