. FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M0O1000002183 04-23-2007 90359 032 ****50.00
1. Enlity Name
CT MANAGEMENT, LLC
"1
Principal Placs ol Business Mailing Address 4 U U 7 q 3 b J
4700 CORRIDOR PLACE, SUITE A 4700 CORRIDOR PLACE, SUITE A .
BELTSVILLE, MD 20705 BELTSVILLE, MD 20705 I Gl
Suite, Apt. #, elc. Suite, Apt. #, etc.
vite, Apt. #, el Lite, At #, ele 03142007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2333399 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ; $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstared Agent. - — 7. .Name and Address of New Registered Agent
Nam
TINI, CHARLES A - _ IJ H(F\ - % H/_-\NAQLCA Sbl )A-
28000 BOCCACIO WAY Ireat, ress 8. un}er is Not Acceptable
BONITA SPRINGS, FL 34135 (oo REP'E "MYATe DL
Cily, I Zip Coda
A N G oV E LAMD FL | 38936
8. The abova namad entity s is j purgbsg of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registgfed agelfi.
B . - +*
2-28- oo
SIGNATURE _
Sigrature, typed o prnled name of ragisiered agenl ana ke | apphcatie. {NOTE. Regestered Agent $ignature required when remnstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM O pelete TIILE [] Change ] Addition
NAME TINI, CHARLES NAME
STREET ADDRESS [ 4700 CORRIDOR PLACE, SUITE A STREET ADDRESS
CITY-81-2IF BELTSVILLE, MD 20705 CITY-§T-2IP
TITLE [ petete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &9 CITy-ST-7P
TITLE () petete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TITLE [ Cetete TITLE [Dchenge  [7] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITyY-S3-2P CiTY-ST-2IP
TILE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2F CITY-5T-2IP
THLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2ip Ciy-S1-zip
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurgp@ and that my signaturs Il have tha same lagal elfeci as it made under oath: that | am a managing member or manager of the
fimited hiability company or the regamagr of trustee ampowerad,lo exeguia this report as required by Chaptar 608, Florida Statuies.
3-28. 00 301.595. S(97
SIGNATURE: "’ 1
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




