ANNZOOB LIMITED LIABILITY— COMPANY FILED

UAL REPORT (AR) - DUE BY MAY 1, 2008 May 29, 2008 8:00 am

ATRE S .
DOCUMENT # Lo4000016587 Secretary of State
. Entty Name i AVt
05-29-2008 90012 019 ***138.75

TORO & APPRAISAL ASSCCIATES, LLC
Princippal Place of Business Mailing Address
8670 NW 6TH LANE 8670 NW 6TH LANE
SUITE # 109 SUITE # 109 -
MIAMI FL 33126 MIAMI FL 33126
Us us
2. Principai Place of Business - Mo P.O Boux # 3. Mailing Address .

Suite, Apt. ¥, els. Suie, Ap & el 1st MOORE CR2E083 (10/07)

City & State City & Staie 4. FEl Numper Applied For

74-3148498 Mot Applicatle
Zip Cuuntry_: < ?oumry ' 8. Cerlificate of Status Desired O gg‘ggqlﬁ?:;“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDR:
gg;ool’\la?ng LMANE Street Address (F.O. Box Number is Not Accepiable)

SUITE # 109
MIAMI FL 33126

Zip Code

' Citw FL

8. The aPové named entity submits this staterment for the purpose of changing it registerad office or registered agent. or soth, in the State of Florida. | am familiar with, and accept
he obijigations of registered agunt.

SIGNATURE

Sagpcelin g, typed o proved name of (g Sietod HODR1 30T 7 e | anpETac INDTE Rzgiteras Aujert SO0@M 6 186G 0 #hof 1enenting ) DATE
FILE NOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable {c Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGR ] Delete THiE O Cange [ Addition
HAME TORO, PEDRO M MGR NAME
STREET ADDAESS |B670 NW 6TH LANE, SUITE # 109 STREET ACDRESS
CTY-ST-ZP [MEAMI FL 33126 CITY-51-78
HTE ) Delete ifiE O Change T Addition
HEME MAME
STREET ADDAESS STREET ADGRESS
CITY-&T-7IP CIFY-37-2
TME 5 pelete HiE O cChange 3 Addition
NAME KAME
SIKEETADORESS [~ 7 - “Tf swEETanoREssT[C T N T — - T
CIFY-ST-2P CITY-S7-2p
e U] Delete T O Change [ Adation
HAME HAME
STREET ABDAESS STHEET ADDRESS
CTY-ST-ZIP CRY-57-41
TILE 1 Delate TTiE [ cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2P CiY-ST-20
TLE ] Delete TTE [ Crange [ Acdition
HAME NAME
STREET AODRESS STREET &CORESS
oiTY- S1-2IP CITY-37-2P

11. | hereby certify that the information supplied with this fiing does net gualily for the exemptions cortzined in Seciion 119, Florida Statutes. | turlher certify that tha information
indicated on this report is true and accurale and thas my signalure shall have the same legal effect as it made under calh: that t am a managing member of managar of the
mited liability company o the receiver or yusles empowered 10 exccute this reper as requirsd by Chapter 838, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
I

Cauytirms P &




