2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Abr 26. 2005 8:00 am
DOCUMENT # 04000016569 - * TED ecretary of State

1. Entity Name
JCTORRES LLC 04-26-2005 90013 030 ****50.00

Principal Place of Business Mailing Address

2881 S. DELANEY AVE 615 PaH{CEPON ST
ORLANDO FL. 32808 ,9’@"/ tUULM4al
OBAND 503

i V. Qe vy 12
Suite, Apt. #, elc. Suite, Apt_ #, etc. 15t MOORE CR2E083 (10/04)
City & State City & Sjate 4. FEI Nymber Appliad For
b, 7. O G2 ARPG TP [ ripgicans
- H
Zp Country Zp /Um Country 5. Certificate of Status Dasired O $5.00 Adttiona
{ Q Fee Required
6. Name and Addresa of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
—_
TORRES, JUAN C MD =

S 7o LB IR
NGO FL"32803

" orsck L[ 25

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE é//g

Signetura, typed o printed name of registered agent and title £ applcable {NOTE Regrstered Agent signatule requiled when rendtating) / DATE e

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida BGepartment of State

. Due By May 1, 2005 _
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TILE MGR 3 Detete TITLE [ Change [ Addition
NAME TORRES, JUAN C MD NAME
SIRLET ADDRESS [615 E. PRINCETON ST STE 401 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32803 CIY-51. 2P
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2IP
TMLE O Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS ) )
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
TITLE [ Delete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-7if
TTLE ] Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have tha same legal effect as it made under cath; that { am a managing member or manager of the
limited liability company ar the receiver OWered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: / Ao

SIGNATURE AND TYyﬁ OR PRINTE! E OF SUBAIMOMANASING MEMBER, MANAGER, OH AUTHORIZED AEPRESENTATIVE Data Daytima Phone #




