‘ FILED

- 2007 LIMITED LIABILITY COMPANY Mar 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000071313 (03-14-2007 90209 004 ****55 00

1. Entity Name

PICORETA, LLC

-

Principal Place of Business Mailing Address . | B “ “23B§? e ':..

220 ALHAMBRA CIRCLE, 11TH FLOOR 220 ALHAMBRA CIRCLE, 11TH FLOGR SR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US Vel BT
e KA A TTR MR

Suite, Apt. #, alc. Suite, Apl. #, etc. 01052007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FE| Number Applied For

N/A (X [Not Applicabie
“p Country Zp Couniry 8. Certificata of Status Desired & ?i'ggm‘:gﬂtb"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIRCLE, 11TH FLOOR Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Coda

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of registared agent.

SIGNATURE
ture, typed o printed name of ragistered agent and litle if appiicable. (NOTE: Registered Ageni signature required whan renstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 140. ADDITIONS }CHANGES
TmE O Delete TITLE MGR O Change X Addition
HAME NAME Commercebank Trust Company, N.A.
STREET ADDRESS smeeranoress | 220 Alhambra Circle, lith Floox
CiTY-ST-2P Ciy-ST-2P Coral Gables, FL 33134
TME O pelete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TILE 7 Delete THLE {1 change , 3] Aadition
NAME NAME "
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TiLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-71P CITY-ST-2IP
TME ) Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P Ciry-sT-2P
TITLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY- §1-2P

11. 1 hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o execute this repor as required by Chappar 808, Florida Statutes.

Commgrcebank Tryst Company, N.A. as 5
SIGNATURE: l)j;jLOJ)v»\ﬁ—,—:\ 2) Mw\/h 5 -20073 (305) 441-5555

BIGNATURE Au?ﬁwsu OR PRINTED NAME OF S/GNINO-MARETING MEMBER, MANAGER, OR Amuomzef HERREAENTATIVE Date Daytime Phone #

1) Authorized Signature 2) Authorized Signature




