2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000085444
1. Entity Name PN I T
CORCHO MANAGEMENT, LLC RULLUU SR UEP T,
ithi -~

] u T
Principal Place of Business Mailing Address
220 ALHAMBRA CIRCLE, T1TH FLOOR 220 ALHAMBRA {IRCLE, 31TH FLOOR o = s e
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US — e T

bew Vs

L R CAA SRR

Suite, Apl. #, elc. Suite, Apt. #, etc, 01032007 Chg-LLC CR2E083 (12/06)

City & Stata City & Stale 4. FEI Number Applied For

N/A Not Applicable
Zip Country Zp Country 5. Certificate ol Status Desired X Eese‘ggq;f:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CTC MANGEMENT SERVICES, LLC CIC Management Services, LLC
220 ALHAMBRA. CIRCLE Street Address (P.O. Box Number is.NOl Accepiablg]
11TH FLOOR 220 Albambra Circle, lf:h Floor
CORAL GABLES, FL 33134
City Zip Coda
Y Coral Gables FL | 3575

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

the obligations of registered agent.
SIGNATURE %O@W#ria PEONS R, Phrine.  Aflnontteg G of Al { ’S- - 200 #

N7

Sinnffure‘ tyoed or printed name of ered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstatingd CATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /
TITLE O peets TMLE MGR O Changs  -XJ Acdition
NAME HAME Commercebank Trust Company, N.A.
STREET ADDRESS SREETADDRESS | 220 Alhambra Circle, llth Floor
ca-S1-ap on-si-f - 1Coral Gables, FL 33134
imE [T pelete Tine O Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TLE 3 pelete L [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS #
CITY-57-2P CITY-ST-2P OQQ Ia&,/o’) - qogoq - ODLI-— $OD
TITLE [ pelete THTLE ! ! O Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS bova) ~
CITY-57-21P CITY-ST-2P Zon =
™ [—=1
TTEE O Delete TILE ';;, % [ Ghoe ELg‘ldiiun
NAME HAME Xm Zom
STREET ADDRESS STREET ADDRESS = o
w0
5T _§T- =D
lcm‘ ST-ZIP CITY-ST-2IP B (o §
TINE ] Deiete TITLE Mo O Ciygqe i?‘ﬁ‘ﬂ'inn
NAME NAME A
STREET ADDRESS STREET ADDRESS L ,,m,i O Ej
CITY-ST-ZIP CITY-§1-2IP ;‘{;_I: e

11. | hereby certity that the information supplied with tHis fillgg does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | 1ur1ha§f‘ﬂ7} thaliﬁéinlormation
indicated on this report is true and accurgtq and-thal my signature shall have the same legal efiect as if made under cath; that | am a managing ber or manager of the
limitad liability company or the receiver 4r thustde smpoivered to exacute this report as required by Chapter 608, Florida Statutes.

Commerc

st Company,{ N.% as Manager
SIGNATURE: 1) 2) A /gfpéw 1/05/07 (305) 441-5555

BIGNATURE AND TYPED OFFPRINTRS WAME OF MANAGING MEMBER, MANAGER, OR-AUTHORIZED REFREBENTATIVE Dats Daytime Phane #

.

1) Authorized Signature 2) Authorized Signature



