. FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000007611 : 04-21-2004 90452 014 ****50.00

1. Entity Name

TORERO, LLC

ALY ——a T e s o o W W

Principal Place of Buginess Mailing Address
401 BISCAYNE BOULEVARD R-104 (/0 ALVAREZ, TAYLOR ELHAIEK & RODRIGUEZ P. 24049837
MIAMI, FL 33132 815 PONCE DE EEON BOULEVARD THIRD FL N
CORAL GABLES, FL 33134 T
P JaaN :
2. Principal F%Eusinass 3. Mailing Addkgss '
e me_.
ita, Apt, #, etc. ite, Apt. #, etc.
Suite, Apt, #, etc Suite, Apt. #, elc 03082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
-35"' 9?020 132> Not Applicable
zip Country Zp Country 8. Cenrificate of Status Desired . $5'00 Additiona!
Fee Required
~— - 6. Name and Address of Current Regisiered Agent =~ - 2. =* ~7:-Name&iy Address of New Registered Agent
. Name A,bm —
ALVAREZ,TAYLOR,EEJAIEK & RODRIGUEZ P.L. =3
815 PONCE DE LEON BOULEVARD THIRD FLOOR Street Address {P.C. Box Number is Not Acceptabile)
CORAL GABLE, FL 33134 '
City ] FL l Zip Code
8. The above named entityrsubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v the_pbligations of registered agent.
“SIGNATURE
- Slgnature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 ’ ) ' Make check payable to ...
Due by May 1, 2004 Florida Dapartment of State .
9. MANAGING MEMBERS / MANAGERS 190, ADDITIOI\]SI CHANGES.
TILE MGR T [ pelete TITLE [ Change [ Addition
NAME DEL RIO, LUIS . NAME
STREET AQDRESS | 401 BISCAYNE BOULEVARD R-104 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-2IP
TITLE MGR [ pelete TITLE [ change  [] Addition
NAME LOSADA, RAMCN NAME
STREET ADDRESS | 401 BISCAYNE BOULEVARD R-104 . STREET ADDRESS
CITY-ST1-2IP MIAMI, FL. 33132 CITY-ST-2IP
TITLE [ Detete TLE [ Change ] Addilion
HAME . . - _ NAME. . . - - ..
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Ciry-5t1-2IP
TIMLE ] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-2P
T ] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP City-57-7P
TLE O pelete TITLE [ Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am a rmanaging member or manager of the
limited liahility company or ver or trustecrempowered ta execute this report as required by Chapter 608, Florida Statutes.
. : Iy 150 3 gu
SIGNATURE: ZO&L "RRMQN Losoana l ]5J‘200?—| 26 59 ‘J
SIGNATURE AND TYPED-OR PRINTED.NAME-OF GIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone ¥




