2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 23,2007 8:00 am

DOCUMENT # L0O6000086079 ecretary of State
1. Entity Name
CTI WHOLESALE SERVICES, LLC 04-11-2007 90159 047 ****50.00
Principal Place of Business Mailing Address
5225 NW B7TH AVENUE 5225 NW 87TH AVENUE
SUITE 100 SUITE 100 30005453
DORAL, FL 33178 DORAL, FL 33178
e B IR mMERT AR ChEN
Suite, Apt. #, etc. Suite, Apl. #, stc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
:)_O_— 5— L‘ g 6 q { ‘]‘ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired )} Eeseggq l‘:;f;g‘b“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CRUZ-BUSTILLO, JORGE L
2600 BANK OF AMERICA TOWER Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad egent and titla If appicabie. (NOTE: F Agent q when 1einstating) DATE

Filing Fee i1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TLE DIR O petete TITLE {J Change  [[] Addition
NAME CONTRERAS, DANIEL R NAME
STREET ADDRESS { 5225 NW 87TH AVENUE STREET ADDRESS
CITY-ST-2 DORAL, FL 33178 / CITY-ST-2P
TLE D ZrBelers L O change [ Addition
NAME PERLICZ, RAUL NAME
SYREET ADDRESS | 10720 NW 66TH ST. APT 413 STREET ADORESS
CITY-ST-2P DORAL, FL 33178 CITY-ST-ZP
TLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P B covestae
TITLE O Delete TITLE [JChange (2 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P GITY-ST-7P
TITLE 1 Delete TITLE O Change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CAY-ST-2P
TITLE O3 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
as required by Chapter 808, Florida Statutes.

i3 /07

limited liability company or the receiver or trustee empowerad 10 gxecute this rg

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytima Prong #
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2007 LIMITED LIABILITY COMPANY
—__ANNUAL-REPOR’

DOC # L0O6000086079

1. Entity Kame
CTI WHOLESALE SERVICES

Principal Place of Business

5225 NW 87TH AVENUE
SUITE 100
DORAL, FL 33178

Mailing Address

5225 NW 87TH AVENUE
SUITE 100

DORAL, FL 33178

 ATTACHMENT

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

36005453 ‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02282007 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a ggg?q 31‘_’:;“""5’
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
-CRUZ-BUSTILLO, JORGE L - -
2600 BANK OF AMERICA TOWER Syeet Address (P.0O. Box Numbsr is Not Asceptable) . :, "
MIAMI, FL 33131
City ' FL l 1Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of tegistered agent and tite If apphcabhe,

{NOTE: Ragiymred Agent signature required when reinstating} DATE

Filing Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES - :
e DIR O Delete THLE Clthange [ Addition
NAME CONTRERAS, DANIEL R NAME
STREET ADDRESS | 5225 NW 87TH AVENUE STREET ADDRESS
CITY-ST- TP DORAL, FL 33178 CITY-§T-ZP .
TITLE D F.Delela TITLE ] Change [ Addition
NAME PERLICZ, RAUL NAME
STREET ADDRESS | 10720 NW 66TH ST. APT 413 STREET ADDRESS .
CTY-ST-2Ip DORAL, FL. 33178 CITY-5T-2IP .
TILE O pelete TILE ] change  {] Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13 [ Delete TILE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP . -
THLE 7 Delete TIMLE Cl'change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P
TTLE [ Delete TITLE [Tl Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CrY-§T-21P

11. 1 hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cert:ty. that the information

indicated on this repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member o
limitad liability compary or the recaiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

; manager of the

A
SIGNATURE: . W

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEVEER. 'MANAGER, OR AUTHORIZED REPRESENTATIVE

) o;/z 5_’/?7; _39:1

- Dete- s
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