FILED

2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000080009 PRUEA 04-28-2005 90036 (39 ****50.00

1. Enlity Name
TORRELLAS PARTY RENTAL, LLC

Principal Place of Business Mailing Address 1 q “ “5 8 lz

8321 NW 197 LANE 8321 NW 197 LANE
MIAMI, FL 33166 MIAML, FL 33166
B ii
2. Principal Ptace of Business 3. Mating Address i
Suite, Apl. #, elc. Suite, Apt. #, etc. 04212005 Chyg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number . Applied For
di- 2156200 Not Applicatie
Zip Country Zip Couniry - ; $5.00 additional
5. Certificate of Status Desired 0 Feo Roguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRELLAS, HENRY
6531 NW 197TH LANE Street Address (P.O. Box Numbet is Not Acceplable}

MIAMI, FL 33178

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiesed agent, of both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Soesgture, typed of phveed nome of regesesed agens ond e § apptrabie. {NOTE: Regstered Agent signahure requaredt when réeeezngg) DATE

Filing Fee is $50.00 Make check payahle to

Due by May 1, 2005 Florida Department of State
9. MAMNAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O oekete TE [ crange [ Addition
NAME TORRELLAS, HENRY NAME
STREET ADDAESS | 6531 NW 197 LANE STREET ADDRESS
CITY-S57-2P MLIAMI, FLL 33186 CHY-ST-71P
MLE MGRM [ pelete TMLE [ Ctange [ Addition
HAME. TORRELLAS, SONIA NANE
STREET ADDRESS | 6531 NW 197 LANE STRFET ADDRESS
CITv-S7-2P MIAMI, FL 33166 CIY-ST-2P
e [ petete e [Crange ] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CY-51-2P CITY-ST- 2P .
e 1 pelete e [Jchange [ Addition
HAME NAME
STREET AODRESS STREET ADDAESS
cITY-S1-2P cay-g1-ap
Tne £ Defete TRE O crange [ Addition
NANE NAME
STREET ADORESS STREET ADORESS
cmY-51-ZP OmY-S1-2P
e [ Delete TmE O ctange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P EITY-ST-2P

11. { hereby certify that ihe information supplied with this fifing does not qualify for the exemption stated in Section T19.07(3)(i). Florida Statutes. 1 further ceriify that the information
indicated on this report is Tue and accurate and that my signature shall have ihe same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered Lo execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 4'(9‘ w velley N-27.25

mmmmrfw@mw GER, OR AUTHORLIED REPRESENTATIVE Daze Dxytarss Phone £




