2007 LIMITED LIABILITY COMPANY Jan 22,1;‘%%5:7D8:00 am

ANNUAL REPORT

DOCUMENT # L04000048763 Secretary of State
1. Entity Name 01-22-2007 90145 Q10 ****50.00
TORRES NO. 1 LLC
Principal Place of Business Mailing Address
2104 WEST OAKLAND PARK BLVD 720 LAKE STREET
OAKLAND PARK, FL NEWARK, N) 07104 ’ Buu 0 43 17
B IR aTRmERamn,
Suite, Apt. #, eic. Suite, Apt. #, elc. 01142007 Chg-LLC CR2E083 ($2/06)
Clty & State City & State 4. FEI Number Applied For
20-1390747 Nol Applicable
Zp Counkry Zp Country 5. Certificate of Status Desired ~ [J Egggql‘:‘:d“‘m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SEIDMAN, PREWITT & DIBELLO, PA

5900 BROKEN SOUND PARIKWAY NW Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33487

City FL l Zip Code

8. The above named 'éﬁ!ltv submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of regi\;lered agent.

. o
SIGNATURE L
Signatire, typed or privted name of registared agent and title if appicable. (NOTE: Registered Agenl signatire recuined whan renstaling) DATE

Filing Feé Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRE, O Dekete TME [ Change ] Addition
HAME TORRES, DAMIAN NAME
STREET ADDRESS | 720 LAKE STREET STREET ADORESS
CITY-ST-2IP NEWARK, NJ 07104 CITY-5T-7IP
TmeE O] Deete TME I change [ Addition
HAME B NAME
STREET ADORESS SFREET ADDRESS
CIY-S1-2IP CITY-ST-7IP
e [ eiete LT3 Elchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CrTY-ST-2IP
TIRE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P Ciry-ST-ZIP
TmE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-87-2P
TALE [ Detete TME (J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21p CITY-ST-2P

11, | hereby cartify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 113, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a maneging member or manager of the
limited fiability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: psmeioee  Jorme / /m / ‘%’ -

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




