FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000048765 01-24-2005 90104 005 ****50.00
1. Enlity Name

TORRES NO. 2 LLC

Principal Place of Business Meiling Address d U U U J D q b
2104 WEST QAKLAND PARK BLVD 720 LAKE STREET
OAKLAND PARK, FL NEWARK, N) 07104
R v RO A
Suite, ApL. #, etc. Suite, Apt. #, etc. 01162005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FE| Number Appliad For
20139013 Not Applicablo
Zp Cauntry Zp L ?Dfmw . _|.B- Certificate of Status Desired D fese'ggq":gmo"a’ o
5. Name and Address of Gurent Registarad Agent 7. Name snd Addross of New Registered Agent
Name -
SEIDMAN, PREWITT & DIBELLO, PA
5300 BROKEN SOUND PARKWAY NW Streat Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL. 33487 .
City - FL I Zip Coda

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

SIGNATURE —
Signature, typad or printsd name of regisemd agent end Ulie if apcicabla, (NOTE: Regrstavad Agerd signahs reqursd when réinstting) DATE

Flling Fee Is $50.00 o Mzke check payable to

Due by May 1, 2003 R Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete TME . [ Change [ Addition
NAME TORRES, SUSANA NAME o
STREET ADDRESS | 720 LAKE STREET STREET ADDRESS -
CiTY-ST-IP NEWARK, NJ 07104 CITY-S1-2P -
E 3 Detets TILE {7 Change [ Adcition
NAME HANE -
STREET ADDRESS STREET ADORESS E
CITY-ST-2P CITY-S1-21P
TIE 3 elete TLE O] Change  £] Addition
AAME - = e R et R HAME e e e ——m——— T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE [ Deete TME [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-oP CITY-S1-2P
™ms O Detete TE [JCrange [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST-2P CIFY-$1-2P
TIIE 3 Detets TITLE [JCrunge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-S1-2P

11. | hereby cartify that the information supplied with this filing does not qualify tor the exemption stated in Saction 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am & managing member or manager of the
limited liability company or the receivar or trustee ampowered to executs this repon as required by Chapter 608, Flarida Statutes.

SIGNATURE: %%{o% 4&% \ /\'7{95 A13-11S1-0747

NAME OF N3 MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Daytime Phona §




