2007 LIMITED LIABILITY COMPANY

e, ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am
ecretary of State

DOCUMENT #L03000049184
bé’\‘}"z’\ﬁgﬂs A. TORRES, MD,, LLC

04-30-2007 90078 014 ****50.00

Principai Place of Business Mailing Address

7421 N UNIVERSITY DR
#206
TAMARAC, FL 33321 U5

C/0 MARK |. INGBER, C.P.A., P.A,
10100 WEST SAMPLE ROAD SUITE 326
CORAL SPRINGS, FL 33065-3973 US

60046263

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WA

Suita, Apt. #, etc. Suite, Apt. #, etc.

04252007 Chg-LLC CRZEDS83 (12/06)
City & State City & State 4. FEI Number Applied For
58-2680540 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™
Name

TORRES, OSVALDO A
701 NW 123RD DR
CORAL SPRINGS, FL 33071

Strest Address {(P.O. 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 State of Florida. § am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of raglstarad agenl and title if applicable. (NOTE: Reglistered Agent signature requirsd whan reinstating} DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM ' O3 Delete TInE T Petange (3 Adgiion
NAME TORRES, OSVALDO A M.O; NAME otres. Qsvalds . M,
STREET ADDRESS | 4603 N. UNIVERSITY DR." STAEET ADORESS pYLY ‘N J s 5.‘ }Y;“ ¥ ¥ob
L]
CITY-ST-21P LAUDERHILL, FL 33351 CITY-S7-21P lr.. o Cal FL ’3-\ 31
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZiP
TITLE [ Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME (1] Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2P CITY-ST-2IP
TIILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2P CITY-57-2P

41. | heraby cenify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this reporl as required by Chapter 608, Fiorida Statutas.

limited liability company Wr trust
SIGNATURE:

DL

‘QSV‘%' do ﬁfrorms Y *I,}M,k"

SIGNATURE ANE TYPED OR PRINTED NA“YOF

R, OR AUTHORIZED REPRESENTATIVE Date

95¢- 5100109

Daytime Phone #




