2007 LIMITED LIABILITY COMPANY

.- ANNUAL REPORT

DOCUMENT # 104000085672

1. Entity Name
TORRES AND SONS CONSTRUCTION LLC

=ILED

07 HAY 24 AHII: 07

Principal Place of Business

564 WOODBERRY ROAD
QUINCY, FL 32351

Mailing Address

564 WOODBERRY ROAD
QUINCY, FL 32351

‘_h""i . .
b oy u, Joam

TALILAHASSEE. FLORIDA

QTR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

P p 05242007 Chyg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
13-4289476 Not Applicabte
Zi Count Zi Count i
e ouniry P ouniry 5. Certificate of Status Desired [} $5.00 Acditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, ROBERTO
564 WOODBERRY ROAD

QUINCY, FL 32351

Jusnd®E Crruku

Street Address (P.O. Box Number is Not Acceptable)

17118 THe w48 v

Read, Taica umssCE , FL 32303

City FL I Zip Code

8. The above named entity submits this slatenyent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent.

SIGNATURE

Signaturs, typed nwr‘lnmfnams ol registered \gnﬁl and title if applicabla.

(NQTE: Registerad Agent signature requirad when reinstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TMLE MGRM [ petete TITLE [ Change  [] Addition
HAME TORRES, ROBERTO NAME

STREET ADURESS | 564 WOODBERRY ROAD STREET ADDAESS OO 1 0327 =245 49

ony-sT-2¢ | QUINCY, FL 32351 GTY-5T-7P 15/01 A07--01055--005  *x*50, 00

TMLE MGRM O detete TLE [ Change [ Addition
NAME TORRES, ALBERTO NAME

STREET ADDRESS | 564 WOODBERRY ROAD STREET ADDRESS

CITY-8T-2P QUINCY, FL 32351 CITY-ST-21P

TR 3 Delete ME [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-8T-2P

TiNE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 209 CITY-T-2iP

13 1 Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

TIME O pelete TITLE [ cChange {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information suppli
indicated on this report is true and accuzgte and that my s

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver of trustee empor

SIGNATURE: Pt

red to execute this repert as required by Chaptler 808, Florida Stalutes.

O A—

Ax g 2 c04—

SIGNATURE AND TYPED OR PRMTFO N7‘AE OF SIGNINY

{wf?&uc MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE
o

Date

Daytima Phane #

|




