FILED
2008 LIMITED LIABILITY COMPANY Jan 14,2008 8:00 am

ANNUAL REPORT Secretary of State

487
ngNngAENT # 104000048 63 01-14-2008 90043 041 ***138.75
TORRES NO. 1 LLC
Principal Place of Business Mailing Address .-
2104 WEST QAKLAND PARK BLVD 720 LAKE STREET ‘ " B “0 u 1 439
QAKLAND PARK, FL NEWARK, NJ 07104 :
R AU O A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
20-1390747 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired || gg'gngbm'
6. Namo and Address of Current Reglstered Agent 7. Nama and Address of New Registorod Agont
Narne
SEIDMAN, PREWITT & DIBELLO, PA
5900 BROKEN SOUND PARKWAY NW Street Adaress (P.O. Box Number is Not Acceptable)}
BOCA RATON, FL 33487
City FL I Zip Code

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

SIGNATURE -
, yped or printed name of ragistered agent and title il eppicatie, (NOTE: Registorad AQent signalurg required when reinstating) DATE

FILE NOWN! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
MmE MGRM - 7 Delete TME M RMWM [ cChange [ Addition
A TORRES, DAMIAN NAME TORRES, SUSANA
STREET ADDRESS | 720 LAKE STREET seeTaoDREss | Y LO LAKE STREET
erv-s-20 | NEWARK, NJ 07104 an-s-z INEwARE, NJ 07104
TILE T 2 Delete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-219 CIfY-57-2iP
ThLE [ pelste THLE {J Change [ Addition
NAME MNAME '
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TMLE 3 Deite TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRFSS
GITY-ST-IIP CITY-ST-ZIP
TME ] Delete TRLE [JcChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited Hability company o the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & %W L%gpm\m V0oeReS - \/ 9 /08—@73464-5350

BIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER! MANAGER, OR AUTHORIZED REPRESENTATIVE Dl Daytime Prone #




