. FILED

2008 LIMI"‘I'.ERJ.‘I“A-B;EIPTOYR$OMPANY Secretary of State

03-31-2008 90267 001 ***143.75
DOCUMENT #L07000065128
1. Entity Namo
BRUJAS MANAGEMENT, LLC
Principal Placa of Business Mailing Address } A
by £
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE . §0018300
11TH FLOOR 11TH FLOOR S I
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US )
S [T R
Suite, Apt. #, ete. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13| Not Applicable
dp Country Zip Couniry 5. Cerlificate ol Status Desired =R Ez'gg“ﬁg:;“"nal
... .__B._Name and Address of Currant Registered Agent ___ . .7..Nama and Addrass of Now Reglstered Agent - ... . —
Name
CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIRCLE Straet Address {P.O. Box Number is Not Acceptabla)
11TH FLOOR
E0ORAL GABLES, FL 33134
City FL | Zip Code

3. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

Mar 31, 2008 8:00 am

SIGNATURE
Signature, lyped or printed name of registered agenl and litle if 2pplicebie. (NOTE: Registered Agent signaturs required when reinsiating} DATE

FILE NOWIl! 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
MLE O oelete TITLE MGR O changs  [2 Addition
NAME NAME :Mercantil Commercebank TRust ComprtyyN.|
STREET ADDRESS - smeeraopress | 220 Alhambra CIrcle, llth Floor
CITY-ST-2iP GiTY-ST-2P Coral Gablesj; FL 33134
TILE O delsie TME [ Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TME [ Change [ Additien
NAME -t NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-21P
TITLE ] pelete TMLE [ Ghange  {7J Adcilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-ST-7P
me . O pelete TIMLE [J Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2P .
TITLE [ Delets TIME [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP

11. I hereby certily that tha information supplied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report is true 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 1o execuls this report as required by Chapter 608, Florida Statutes.

\‘35 s s o8, 305-441-5555

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING , REPRESENTATIVE Date Daytirne Phone #




