2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000076571

1. Entity Name
INVERSIONES DERECHOQ, LLC

Pringipal Place of Business

Matling Address

220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
T1TH FLOOR 11TH FLOOR ‘u . [T
CORAL GABLES, FL 33134 FL CORAL GABLES, FL 33134  FL
B i\Ill\ININIII\II\IIIIIHIIIIHII\IIII\IHIIIIII\IIINIHIIIHIIlIHI!lII!
Suite, Apt. #, elc. Buite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
N / A X |Net Applicable
Zip Country Zp Couniry 5, Cerificate of Status Desired DA $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nams

CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIRCLE

11TH FLOOR

CORAL GABLES, FL 33134

Street Address {P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The abova named eatity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. F am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registersd agent and btle it apphcabls

(NOTE: Registersd Ageni signalura raquired when reinstating)

DATE

=27/

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State J
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME {7 Detets TLE MGR [JChange  BAJ Addition
NAME NAME Commercebank Trust Company, N.A.
STREET ADDRESS sTeer a0RESS | 220 Alhambra Circle, lith Floor
Civ-S1-2@ er-si-2f - 1Coral Gables, FL 33134
TILE [ Detete TILE [JChange [ Acdition
NAME NAME
SIREET ADBRESS STAEET ADORESS
oy-sT-2 CITY-SI-2P
TITLE O pelete TMLE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P OCQ }&b ’ 0-7 qo 3[0-04? #55 00
{113 [ peleta TIE [JChange  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2IP CITY-S1-21P
—
Tm TLE I C Addtti
LE (3 Deiere 2o ey 3 Addition
NAME NAME o~ 8
STREET ADDRESS STREET ADDRESS _:_.‘E 2 :"E'
CITY-ST-2P CITY-ST-2IP = g % -1_.’
m o
::AEE O petets :::E P O chage  [Laggition
~ w f**
STAEET ADDRESS STREET ADDAESS Me
51 ST R -
CirY-ST-2 CITY-ST-2IP M e m

11 | heraby certify that the information suppliad with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furt
indicated on this report is true and accurata and that my signature shall have the same legal effect as,

limitad liability company or the receiver or trustee empowered (0 executa this report as raqui

Co

rcebank\ﬁ‘rust Company, N. A,
SIGNATURE: ) ol =2, 2)

i ity th
de uncer oath; that | am a managin'%%ber

B inforriat
nagerm

EIGNATURE AND ﬁPED OR PRINTED NAM!

5-OF MANAGER, OR AT

y Chaptpr 608, Florida Statutes. g',-_f &,
[ I-§-2003  (305) 441-5555
TATIVE Date Daytime Phons ¢

1) Authorized Signature 2) Authorized Signature



