: FILED

May 03, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ay uo, Ju a
ANNUAL REPORT Secretary of State
DOCUMENT # L00000006754 : 05-03-2005 90027 049 ****50.00
1. Entity Name
TORREALTA HOLDINGS, L.L.C.
Principal Place of Business Mailing Addrass
520 BRICKELL KEY DR 520 BRICKELL KEY DR
SUITE 0-305 SUITE 0-305
MIAMI, FL 33133 MIAML, FL 33131
i L #, L ite, Apt. #, etc.
Suits, Apt. #, sic Suite, Apt. #, elc 03252005 Chg-LLC GR2E083 (10/03)
City & State City & State 4. FEI Number Appled For
65-1015636 Not Applicable
Zip Country Zie Country 5. Certificate of Status Daesired O $5‘00 ﬁfddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINSTRATION, LLC
520 BRICKELL KEY DR Street Address (P.C. Bex Number is Not Acceptable}
SUITE 0-305
MIAMI, FL 33131
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of prinled name ol registered agent and title i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR O oelets THLE [CJChange ] Addition
RAME MARTINEZ, ANDRES NAME
STREET ADDRESS | 520 BRICKELL KEY DR., STE. 305 STREET ADDRESS
CITY-ST-2IP MEAMI, FL 33131 CiTY-ST-2IP
TIME MGR yﬂeleie TMLE [Jchange ] Addition
NAME ROJAS, MARCO NAME
STREETADDRESS | 520 BRICKELL KEY DR STE 00-305 STREET ADDRESS
CITY-ST-ZIP MiAMI, FL 33131 CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
e [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21F
TME [ Detets TmE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF l CiTy-ST-2IF
TALE 1 Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
11. | hereby ceriily that the inf§rmafion supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the information
indicatad on this report is thue afd acgurate pndthat my signature shall have the sama legat effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or 0 'v rukted empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: *_\ A\ M
SIGNATURE AND TYPED QA PRINTED




