2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

4

FILED

Y Feb 28, 2005 8:00 am

DOCUMENT # M01000002183

1. Entity Name

Secretary of State

(02-28-2005 90041 031 ****50.00

CT MANAGEMENT, LLC

Principal Place of Business

4700 CORRIDOR PLACE, SUITE A
BELTSVILLE, MD 20705

Mailing Address

4700 CORRIDOR PLACE, SUITE A
BELTSVILLE, MD 20705

200),

|1|I\IIHIIIIIIIIHIHII\IIIIWIIHI A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

ul P P 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbar Applied For

52-2333399 Not Applicable

Zi Count Zi Count ) it

® Hny e ouniry 5. Certificate of Status Desired | $5.00 Adgitional

Fee Required
6. Name and Address of Current Fleglslured Aqenl 7. Name and Address of New Registered Agent
B T - ~Name~——" o - o

TINI, CHARLES A Charfe) A. Tinj
4056 NORTUGATI DR. Street Address {P.C. Box Number is Not Acceptable)

NAPLES, FL 34112

2F000 Pocracio W"fj
Y Bon, 4w Springs T FL 8% 35

8. The abova named entily submits this statemant for the purpose of changing its registared office or registered agent. or'both, in théState of Florida. | am familiar with. and accept
the cbligations of registered agent.
SIGNATURE .
2 Sigraiure, typed of printed name of registered agent and utle f applicable.

{NOTE: Rogisiarad Agent SignalLre requred when reinsiaing) DATE

LS

Make check payable to

' Filing Fee Is $50.00 .
Florida Department of State

Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIILE MGRM 3 elete TITLE [ Ghange [ Addition
NAME TINI, CHARLES NAME

STREETADDRESS | 4700 CORRIDOR PLACE, SUITE A STREET ADDRESS

CIiY-sT-2IP BELTSVILLE, MD 20705 CiTY-S§-2P

TIILE 3 cetete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TILE 0 Detete WILE [JGhange [ Addition
NAME . NAME

STREET ADDRESS | ~ - STREET ADDHERS |~ - . P B
CIFY-ST- 7P CITY-ST-2P

TE [ petets TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

TILE ] oetete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

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

TALE [ Delete TITLE O change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby cartily that the inforgation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport is trjfe 8 that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
e feceiver of truftee empowered to execulo this report as required by Chapter 608, Florida Statutes.

qnlms 30).595 5191

Daytime Prone ¥

limited Hability company or

SIGNATURE: CHRRLES TN}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




