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

ANNUAL REPORT ecretary of State

DOCUMENT # M01000002312 04-23-2007 90359 034 ****50.00
1. Enlity Name
CT MANAGEMENT SERVICES, LLC
Principal Place of Business Matling Address q U 0 7 4 9 b 7
4700 CORRIDOR PLACE, SUITE A 4700 CORRIDOR PLACE, SUITE A
BELTSVILLE, MD 20705 BELTSVILLE, MD 20705 ) )
ite, Apt. #, etc. Suite, Apl. #, eic.
Sulte. Api. ¥, etc e, Aol . eic 03142007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FElI Number Applied For
52-2333400 Not Applicable
Zip Country Zie Couniry 5. Certficate of Status Desired O $5.00 Additional
Fee Required
- — &.~Name and Address of Current Reglstered Agent — 7. Name and Address of New Reglstered Agent _
Name
TINI, CHARLES A _ c!d/ f(\PfOf CDHAN/\T-\*’——Ei )4
28000 BOCCACIO WAY lr ress ?:&’Eum oL is Not Acceptable _
BONITA SPRINGS, FL 34135 MYRTLE PR
\ Gity l Zip Cade
GCROVE L ARD FL | 39930
8. Tha above named entity supmitg this statemnent e Jurpose of changing its registerad office or registered ager, or both, in the State of Florida. | am famiktar with, and accept
the obiligations of Jese
. - 1%-200
SIGNATURE o 3 8 ’L -(
Signalure, lypeo or p«nnMame of reg agent and b, sy N {NOTE: Registered Aganl signature required when reinstating} DATE
R
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
TITLE MGRM [ Delete TITLE [JChange [ Additien
NAME TINI, CHARLES NAME
STREET ADDRESS | 4700 CORRIDOR PLACE, SUITE A STREET ADDRESS
CITY-ST-2IP BELTSVILLE, MD 20705 CITY-SP- 2P
TITLE 71 Delste TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-ST-ZIP CITY-ST-21P
me 3 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIy-S1-2IP
TITLE O Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-§3-2F CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEE? ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§7-2IF CITy-§1-7IP
11. | herebsy certify that tha information supplied with this liling doas not quality lor the exempticns contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is irue and agoyrate and that my signature shall have the same legal effect as it madae under oalh; that | am a managing member or manager of the
limited liability company or thg recq or frustea ampow: 0 exacute this raport as required by Chapter 608, Florida Stalutes
. 3-28 2007 30(.595.519¢
SIGNATURE: /M/*Q\ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA. ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayltrmé Phone #




