2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L02000026800

1. Entity Name ‘
TORRE MOLINC GREENS, LLC

Principal Place of Business

6622 NATURE PRESERVE COURT
NAPLES, FL 34109

Mailing Address

6622 NATURE PRESERVE COURT
NAPLES, FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc. Suite, Ap

t. #, efc.

FILED
0LMAY 18 AHID: 33

T

04062004 Chg-LLC
City & State City & State 4. FEI Number Applied Fbr
H 22-3878101 Not Applicable
= Zip ! Country Zp Country 5. Cerificate of Status Desireg a $5.00 A.dditional
Sy i vt - Fee Required
3 " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

HIRSCHBEDUARDO J
6622 NATURE PRESERVE CT
NAFLES,"FL 34109

Street Address (P.O. Box Number is Mot Acceptable)

Cily

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

> - -

Amended AR is $50.00

i
. .
- &

Mal&e checkiﬁayable to
Florida Department of State

G. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

me | MGR 1 Detete TITLE D change [ Adcilion
NAME HIRSCH, EDUARDO J NAME

STREET ADDAESS | 6622 NATURE PRESERVE CT STREET ADDRESS "

CITY-57-2IP NAPLES, FL 34109 CITY-ST-2IP

TITLE : [ Delete TITLE MGR [ change B Actition
NAME NAME HIRSCH, ALEJANDRO

STREET ADDRESS : smeeraboress (5401 N.W. 105 COURT

ciry-S1-ZP ; orv-sr-ze (MIAMI, FLORIDA 33 178

THLE et C e - - .- I3 Deiglg —— =g TilLE—~— - -—— =T T Ochange  [J Additior |
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

me [ belste TITLE [ Change [} Addition
NAME NAME . U=y LTI deee i ) S g |

STREET ADDRESS STREET ADDHESS ﬁg.” ;_]4 ;]4.....1]1 ﬂ?rr_'“" 1? ¥ g] _IJ
CITY-ST-ZIP CITY-57-2IP

ME 3 Delete TMLE O Grange [ Addition
NAME ] : ‘ NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2P

p— L i O Delete TILE {1 Change [ Addition
NAME ! NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-5) . CITY-ST-2IP

tion supplied with this filing does not gualify for the axemption stated in Saction 119.07(3¥i), Florida Statutes. | further cortity that tha information
and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

hmng&Labﬂny co he receiver or frustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
SlGN:‘ATURE : ALEJANDRO HIRSCH, MGR 4/09/04 (305) 445-53517
SIGNATU| Date Daytime Phone #

T‘Em PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N

l




