.

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # L07000116589

1. Entity Name
TIZON MANAGEMENT, LLC

03-31-2008 90267 047 ***143.75

Principal Place of Business Mailing Address

220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
11TH FLOOR 11TH FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
T P S R AR R

Suite, Apt. #, elc. Suite, Apl. #, atc. 02192008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number [Applied For

) X[Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired G E‘:ggq 3‘:’;"“3'
— 6..Name and Address of Current Reglstered Agent _ __ - _ _7.. Name and Address of New Reglstered Agent _
Name

CTC MANAGEMENT SERVICES, LLC

220 ALHAMBRA CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

11TH FLOOR
CORAL GABLES, FL 33134

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad egent and tithe if applicable.

(NOTE: Registared Ageni signature required when reinsiating}

PATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Flarida Department of State

ADDITIONS / CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

Time O Delete TIME MGR. O change  H Addition
NAME NAME Mercantil Commercebank Trust Co., N.A.
STREET ADDRESS SIREETAIRESS | 220 Alhambra Circle, llth Floor

ory-ST-2IP or-SI2f | Coral Gables, FL 33134

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-20P

TINE [ pelete TMLE [O Change  [] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O Getete ITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TMLE 3 Delete TTLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CITY-ST- 219

11. { heraby centify that the information suppliad with this filing does not quaiify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon is true and accurate and thal my signature shall have tha same legal afiect as il made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

3

ocziWgmA 3o5- 41l =555 S

SIGNATURE: A% HﬂJ!L‘Q""’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING lumclrif MEMBER, MANAGER, OR Al

JTHORIZED REPRESENTATIVE

Date

Daytime Phona ¥




