—_— FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT (AR). ecretary of State

DOCUMENT # 006000048409 - 04-03-2007 90124 023 ****50.00
1. Enlily Name
COMTRUST HOLDING I LLC
Principal Place of Business Mailing Acdrass
3419 BEACON STREET 3419 BEACON STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business - No PO Box» 3. Mailing Address
Suito, Apt. #, olc, Suile, Apl #, cic, 15t MOORE CR2E0B3 (10/06)
City & Siale City 8 Stato FEI Numbgr Applied For
9’0 "?yq 5706 a' Not Apphcablo
a0 Couniry Zp Country 5. Cerlificate of Stalus Desired ] gz'ﬂo?q a:l;tional
___.6._Namg and Address of Current Registered Agent 7. Name and Addresa o} New Reg d Agent
Mame
MCKENNA, RICHARD -
3419 BEACON STREET Streel Address (P.0. Box Number is Not Acceplable)
POMPANO BEACH FL 33062
City FL I Zip Code

8. Tho abova named cnlity submils this statemant for the pupese of changing ils regisicrod office or registored agant, or both, in Ihe State of Fiorida, | am familiar wilh, and accept
Iho akdigalions of registerod agont.

SIGNATURE
SNEULR, TYFea O BITSHD (Wit &1 regrde et agENE BT LK & AT Ok bk, {801 Foprehrrou Ageat SKnsiu+e /0L TRA WD *EdiEIBLAGH TATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Dve By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O ooee e Ocunge [ Adifion
L MCKENNA, RICHARD HAWE
STRITADDRISS | 3419 BEACON STREET $IREE) ADDRE S
Cy-S1-AP | POMPANO BEACH FL 33062 CIrY 81 AP
nu MGRM (7 Delete Hn {Ichane  [J acainon
NAME NETZER, KEVIN HAMY
SIETADDRESS | 303 N RIVERSIDE DRIVE SIRIE)ADDRESS
cny - s1-ay POMPANO BEACH FL 33062 Ly s1- a9
nger [ nin O Chaen | T ooy
NAME - NAME
SIFLETATCRISS STRH' ADDRE S5
LY S1-hP Y-S 2P
i O pelete e . {JChenge (O Addition
HAME NAME .
STRE ) ADORISS S0 LT ADDRESS
CifY Si-AP cIy sl e
un 0O petee Hin Ociemge [ Acdiioa
WAM NAME
SIRT L) ADDRESS SINEFADDRESS
ciy s1-AP CITY-8T 2w
g 7 Detese e [ Change [ Addition
HAML HAME
SIRLT | ADDRESS SINLET ADDRESS
oy Si-Aap ciy sl by

11. 1 heseby cerlily that the inlormalion suppliad with Lhis Hling does not qualily lor the exemplions conlaineet in Soction 119, Florida Stawies. | further carlity thal the inlormaton
indicated on this Feport is true and accurate and that my signaturo shalt have the samo legal eltect as if made under cath; thal | am a managing member of manager of e
timitad liability company of tho roceiver or 160 ompowcred 10 execule this repodl as required by Chapler 608, Florida Statutes.

3 )aefe7 959 9dr- 33570

Tund MUG TYPED OR PRINTED NAME OF ﬂuunn ununm uzuazn. MAMAGER. OR AUTHORKZED REPREGSNTATVE [ER e ——

SIGNATURE:




