: FILED

2000 LIMTER IARILT CoMPANY Nt retary of State

_ _ of¢ e of¢

DOCUMENT # LO7000051355 03-31-2008 90267 031 143.75
1. Entity Nams
HESTIA MANAGEMENT, LLC
Principal Place of Businass Maiting Address
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
11TH FLOOR 11TH FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
S P | A AR A AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

X Mot Applicable
Zip, Country Zip Cauntry 5. Ceriificate of Status Desirect X fg'ggq l‘:fed;u"“a'
— —8.-Name and Addrees of Current Registersd Agent ——— — - - }———— — -—7.-Name and Addross of New.Reg!stered Agent -
) Name
CTC MANAGEMENT SERVICES, LLC
220 ALHAMEBRA CIRCLE Street Address (P.0. Box Number is Not Acceptable)
11TH FLOOR
CORAL GABLES, FL 33134 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of regisierad agent and ntls «f appkcabla {NOTE: Regisiared Agent gignaturs raquited when reinstating) DATE

FILE NOWI!II FEE IS $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
TMLE O etele TILE MGR . [ Change 5] Agitioy
NAME NAME Mercantil Commercebank Trust go&p .3 0w |
SIREET ADDRESS seer aooess-| 220 Alhambra Circ%gi?,ilth Floor
CITY-S7-2IP ow-gi.e|Coral Gables, Fl
TILE 7 Delete TILE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TMLE [ elete TME [Jchange (T Addition
HAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S51- 2P CITY-ST-2IP
TITLE [ oelete g [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-§T-21P
TITLE 3 oelete TRLE (J change [ Agdition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyte this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: BF?Q_D 2/ Iaéaﬂ-fkﬂ.—% MY ollsalog  305-441-5555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mc)ﬁc MEMBER, MANAGER. OR AUTWORIZED REPRESENTATIVE Date Daytime Prone ¢




