k. FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000015541 02-06-2006 90167 033 ****50.00
1. Entity Name
COX TORRES REAL ESTATE PARTNERSHIP LLC
Principal Place of Business Mailing Address 2 0 0“ 5 0 1 8
596 OCOEE COMMERCE PARKWAY 596 OCOEE COMMERCE PARKWAY
OCOEE, FL 34761 OCOEE, FL 34761
Suite, Apt. #, etc. Suite, Ap1. #, etc.
ul P n 01312006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3680826 Not Applicable
Zip Country Zip Couniry 5. Ceonificata of Status Dasired O $5.00 .ﬁdditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, JOSE A .D.
7546 PARK SPRINGS CIRCLE Street Address (P.C. Box Number is Not Acceplabla)
CORLANDO, FL 32835
City FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalure, lyped or printed name of registered agenl and lille il applicable. {NOTE: Ragisiared Agent signature raquived when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
TILE MGR O pelete TITLE [ Change [ Addition
NAME COX, W.KEVIN M.D, NAME
STREETADDRESS [ 17311 MAGNOLIA ISLAND BLVD STAEET AODRESS
CITY-S1-Z7IP CLERMONT, FL 34711 CITY-§T-2IR
TME MGR O pelete TITE [ Change [ Adgition
NAME TORRES, JOSE AM.D. NAME
STREET ADDRESS | 7546 PARK SPRINGS CIRCLE STREET ADCRESS
CiY-S1-2I ORLANDQ, FL 32835 CiTY-§T-71P
TITLE [ pelete nits [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST.2IP
TILE [ Deleta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaeread 1o execute this raport as raquired by Chapter 608, Florida Statutes.
SIGNATURRY = arace ) 2/a ot Y07 45Y-382
llaWs AND TYPED OR PRINTED’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daie” Daytima Phone -Zy}, ﬂ’? 53

LT



