| FILED
2004 LIMITED LIABILITY COMPANY Feb 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000016922 02-24-2004 90099 011 ****50.00

1. Entity Name
CRISTINA TORO DESIGN STUDIO, LLC

Principat Place of Business Mailing Address - - -
415 HAMPTON LANE C/0 DIEGO &, RESTREPO 547 MAJORCA AVENUE
KEY BISCAYNE, FL 33149 CORAL GABLES, FL 33134
4
e EKAMOIAIE ATAEERAOEN
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
Jy - [ 88477 Not Applicable
Zip Country Zip ?Dumw 5 C‘en".icate of Staus Desied D_ gg..ggq lﬁfedcillional
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registerad Agent
. Name

RESTREPO, DIEGO L ESQ.
547 MAJORCA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 -

City ’ F L Zip Code

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

10 U 4= - - -

o| SiGNATURE "~ ~ i
! A , Signature, typed or prinied name cf regisiered agent and tile If appiicable (NOTE: Registered Agent signature required when reinstating) DATE
VI S = ' . :
. Filing Fee is $50.00 ) .. _.Makecheck payableto _ .. ...
1[;_ -~ Pue by May 1, 2004 .. o Fiorida Department of State ¥
f : H
g 2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MGRM O Delete TLE [ Ghange [ Addition
NAME TORQ. CRISTINA o &g NAME - I :
STREET ADDRESS | 415 HAMPTON LANE e STREET ADDRESS
omy-sT-2P - | KEY BISCAYNE, FL 33148 b CITY-ST-21P
mLe <N 7 Delete e O change [ Addition
NAME NAME X
STREET ADDRESS . STREET ADDRESS .
CITY-§7-2IP . CITY-ST-2IP ’
TE . e [ oelete. . _TmE R B v e T Change =[] Addition <=
NAME N NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-7IP
TITLE O Delete o TILE {3 change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE . . ' O Delete TITLE [ Change [ Addition |
B L NAME T R
*"STREET ADDRESS | STREET ADDRESS meemoTo ST T |
i;CITYvST-ZIP CITY-ST-2IP TR TSI S S . |
| TImLE 1" Ooeee - Qe - | - St TR hchenge [ Addition |
| NAME : ’ NAME e i e e e ]
. STREETADDRESS . .  —oen— et ] STREET ADDRESS ) Y i e - =
tomvestzp . | ¢ TR T T CITY-§T-2PP :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CEUSTIAOA TOEO 2904 3052618408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




