: FILED

2008 LIMITER LABILTLSOMPANY  cretary of State

-31- ***143.75
1. Enlity Name
CORCHO MANAGEMENT, LLC
Principat Place of Business Mailing Address b U 01 8283
220 ALHAMBRA CIRCLE, 11TH FLOOR 220 ALHAMBRA CIRCLE, 11TH FLOOR S
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
s e R T S| RS ARG R TORRAR LN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2EQ83 {12/06)
City & Staie City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 25‘00 Additional
. e Required
— —B._Name.and Address of Current Reglstered Agent ___  __ . _ . __7._.Name and Address of New Registerad Agent
: Narne
CTC MANGEMENT SERVICES, LLC
220 ALHAMBRA CIRCLE Street Address (P.O. Box Numbar is Not Acceptable)}
11TH FLOCR
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 okligations of registerad agent.

SIGNATURE
Signature, typed o printed name of regatered agend and title if appleadle. {NOTE: Regrstered Agen! signature roquired whon reistating) DATE

FILE NOW!!I FEE IS $138.75 : Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
TILE MGR XEpelele TILE MGR %] Change [ Adgition
NAME COMMERCEBANK TRUST COMPANY NA NAME Mercantil Commercebank Trust Comp.,SN.A
STREET ADDRESS | 220 ALHAMBRA CIRCLE 11TH FL smeer ooress | 220 Alhambra Circle, 1lth Floor
CTv-ST-7P | CORAL GABLES, FL 33134 arvstze | Coral Gables, f1 33134
TITLE [ pelele TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
TME O pelete TITE * [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P oITY-SI1-2IP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby cartily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustas empowered Lo exacute this report as required by Chapter 608, Florida Statutes.

SlGrmﬂuTURE:'n\@‘@cb e 2) ﬂv)&’/ﬂ-lw-» S My NHOE  105-441-5555
EIGNATURE AND TYPED OR PRINTED NAME GF BIGNING uwuénf MEMBER, MANAGER, Off A D REPRESENTATIVE Date Daytine Prans #




