FILED

zous LTS ALY CoMPANY i etary of State

DOCUMENT # L08000071313 03-31-2008 90267 034 ***143.75

1. Entity Name

PICORETA, LLC

Principal Piace of Business Mailing Address ‘ B 0 0 18 291

220 ALHAMBRA CIRCLE, 11TH FLOOR 220 ALHAMBRA CIRCLE, 11TH FLOOR

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

TS PO S [ T R R A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
Ze Country Zip Country 5, Cerlificate of Status Desired - ?g'ggq lﬁ;‘ijm‘ma'
-~ .. ~————186,-Name and Address of Current Reglstered Agent - 7. Name and Addross of New Roglstered Agant - —— -

. Nama
CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIRCLE, 11TH FLOOR Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or prinied name of regrstered agent and tile il applicable. {NOTE: Regsiared Agant signaira raquired when rangtaing) DATE

FILE NOWIIl FEE 1S $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] Delete TMLE MGR K change [T Addition
NAME COMMERCEBANK TRUST COMPANY, N.A. NAME Mercantil Commercebank Trust Comp. N.A.
STREET ADDRESS | 220 ALHAMBRA CIRCLE 11TH FLOOR sweeranoness | 220 Alhambra Cirele, llth Floor
cTv-si-7f | CORAL GABLES, FL 33134 cw-stze | Coral Gables, F1 33134
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S8- 2P CITY-51-11P
TILE O pelete TIMLE [J Change [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TRLE O delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-2IP
TME £ Delese TnE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE I change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

11. I hereby certily that the information supplied with this fiing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal sifect as if made under oath; that I am a managing member or manager of the
limited hability cormpany or the raceiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

305-441-5555

Daytme Phone &

SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAOING MEMBER, MANAGEN:

RIZED REFRESENTATIVE




