FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000056585 (4-22-2005 90049 027 ****50,00

1. Entity Name

LUIS A TORRES AND HECTOR D TORRES, LLC

Principal Place of Business Mailing Address )

793 RICHBEE DRIVE 793 RICHBEE DRIVE 200 4047 4

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 :

s S AN MR EL DpRA e
Suite, Apt. #, etc. Suite, Apt. #, efc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 3. FEI Number Appfied For

04-3772486 Not Applicable

ap Counlry_ zp Country 5. Certificate of Status Desired d ?g'ggq L‘;f:dm"”&’

7. Name and Address of New Registered Agent o I

6. Name and Address of Current Reglstered Agent

. Name
TORRES, LUIS A . .
793 RICHBEE DRIVE ° Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714 '

]

o ) o . o FL‘ZipCoda

Ca.

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

e
N

SIGNATIURE . 2 ¢t L _
- v, .Signature, lyped of printed name of registered agent and litke # applicablo. {NOTE: Registered Agent sigraiure required when reinstating) . X DATE
— -
o C e e e es - - - P '
" Filing Fee is $50.00 .+ Make check payable to
Due by May 1, 2005 Florlda Department of State
[ MANAGING MEMBERS [ MANAGERS 10. . ADDITIONS  CHANGES
e MGRM O Delete e Benange [ Addition
NAME TOMES, LUIS A NAVE ToRRES LS F7,
STREET ADDRESS | 793 RICHBEE DR . STAEET ADDRESS '
CITY-ST-0P ALTAMONTE SPRINGS, FL 32714 CHY-S1-2P )
TILE MGRM 7 O elete TITLE ' [ change [ Addition
NAME TORRES, HECTOR D NAME
STREET ADDRESS | 793 RICHBEE DRIVE STREET ADDRESS
CITY-57- 1P ALTAMONTE SPRINGS, FL 32714 CITY-8T-21P
TITLE O pelete 1ITLE {O change [ Addition
NAME . ) L : | R L o
STREET ADORESS ’ - T STREET ADDRESS
CITY-ST-21 CITY-ST- 2P
TiLE (7 pelete TLE " [Ochange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
3 3 Delste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CiTY-ST-2P e .- ‘ L e -
TLE. D - ’ ; [ Delete TME - B ., D Change [ Addition
HAME NAME )
STREET ADDRESS " | - - PR STREET ADDRESS .
omvstp [ -~ . : . oITY-ST-2P .

11. | hereby certily that the information supplied wilh this filing does not quality for jhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report is true and accura that my signagjure shall havethe same legal effect as it made under oath; that | am a managing megfber or manager of the
limited Nability company of the receiv stee empower, 1$ report as required by Chapter 608, Fiorida Statutes.
[

SIGNATURE: > r = 7<)

SIONATURE ARD TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Date 7 Daytima Phone #




