' 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O1000015741

1. Entity Name
TORRES REAL ESTATE, L.L.C.

Principal Place of Business

5742 W 2ND CT.
HIALEAH, FL 33012

Mailing Address

% IVAN A. GOMEZ, P.A.
601 BRICKELL KEY DRIVE, SUITE 507
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90020 036 ****50.00

AUV IR0 OGS

03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1143321 Nat Applicable
Zip Country Zip Country o - $5.00 acditional
5. Certificate of Status Desired ~ NX Fee Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- ’ ’ T Name ‘ ) o T

IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE

SUITE 507

MIAMI, FL 33131

Street Address (P.0O. Box Number is Not Acceptable})

City

FL l Zip Code

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

the obligations of registered agent.

.

i

SIGNATURE

Signature, typed of printed name of registerad agant and lite it applicabla.

(NQTE: Ragistered Agen: signatura raquirad when reinstating)

DATE

s
-

Filing Fee Is $50.00 _
Duo by May 1, 2005

Maka_chack,p'yaﬁle t.o
Florida Department of State

10.

9, MANAGING MEMBERS/MANAGERS ADDITIONS fCHANGES

TITLE MGRM 1 Delete TITLE MGRM f) Change [ Addition
NAME TORRES, ORLANDO E NAME Torres, Orlando F.

STREET ADDRESS | 135 W. 49 ST, SREETARESS | 135 West 49th Street

Cmv.-st2p | HIALEAH, FL 33012 ev-st2* |Hialeah, Florida 33012

WITLE £ Detete TImE {change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP

TMLE R "=~ - e [} Delete: - TITLE- -] - -[Q change. ~=[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TE O petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME L NAME

STREET ADDRESS - T 77 TR STREET ADORESS

CITY-ST-2P CITY-§T- 2P \ e g

TITLE N £ Detete TITLE - I Change  [J Adgition
NAME o : o NAME _ L A ~ . _
STREETADORESS | - -~ v B STREET ADDRESS - . e
CITY-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

on 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legat effect as iffmide under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Ch ;f:i

SIGNATURE:

Orlando f.- Torres, Manager

608, Florida Statutes.

5[,,,__,0('(305)371-9213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG

snwonm nzwhsmam

Date Daytime Phone #



