2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # L03000033334 ecretary of State
1. Entity Name
e 04-16-2004 90419 001 ****50.00

TORCELLO, LLC
Principal Place of Business Mailing Address
4416 N. FLAGLER DRIVE 4416 N. FLAGLER DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CRZE083 (11/03)

v
City & State City & State 4. FEI Number Applied For
/ ’7[2- 18939 sz/ Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired O gi'ggq 3?:;‘i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e vz e NAME . e e e

—— e i T e i AT ieier o TER o e

ggSAEE)E’F%HPé&GEEEIDRlVE 9TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

' City FL 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 State of Florida. | am familiar with, and accept
the obdigations of registered agent. "

SIGNATURE
Signature, typed or printed name of reqisiered agent and titte it apphcable. (NOTE: Registerad Agent signatuie {aquirad when renstating} : DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

ity MGRM _ T selete THLE [7] Change  [J Addition

NAME- WILSON, JOHND NAME

sm%innnnsss 4416 N. FLAGLER DRIVE STREET ADDRESS

Cimy-3e-2 WEST PALM BEACH FL 33407 CITY-S7-2IP

TILE MGRM T Delete TILE [] Change  [] Addition

NAME WILSON, CORNELIA CATE NAME

STREET RDDRESS | 4416 N. FLAGLER DRIVE STREET ADDRESS

CiTy-sT-21P WEST PALM BEACH FL 33407 CITY-ST-2IP

TITLE O Delete THILE [J Change  [J Addition
NAME~ - fr = - I ——— -B owwe- -—- - — e e e m ——am .

STREET ADDRESS STREET ADDRESS

LY -$1-21F CITY-ST-ZIP

TimLE ' [ Delete TLE [ change [ Additicn

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . : CITY-ST-2IP

TLE [ petete TILE [ Change [ Adcitien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE {1 Delete THTLE I Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the inferrmation supplied with this filing does not qualify for the exernption slated 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 shali have the 'same legal effect as if made 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 Chapter 608, Florida Statutes. %/ _y;/,og.ﬁ'aZé sz,

SIGNATURE: W M Wb@mb Cornefa Cate Wilson - /5'0§L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




