FILED

2005 LIMII-\rIEIBI}-II\‘I‘.BI{ELTOYRSI:'OMPANY Ma 03, 2005 8:00 am

"y

DOCUMENT # L04000086823 ry
1. Entiy Name 05-03-2005 90017 035 ****50.00
TORRES & VADILLO TITLE, L.L.C.
Principal Place of Business Mailing Address
11402 NW 41S5T STREET, SUITE 202 11402 NW 415T STREET, SUITE 202
ATTN: MICHELLE/MANNY ATTN: MICHELLE/MANNY
MIAMI, FL 33178 MIAMI, FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
(.
City & State City & State 4. FEI Number MJAoplied For
Not Applicable
an Country P Country 6. Certificate of Status Desired | ?5'00 Additionad
‘ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Realstered Agent
Name
VADILLO, MANUEL J
11402 NW 41ST STREET, SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL 2ip Code
B. The above named entity submits this statement 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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agent ang title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TLE MGR [ oelete TITLE [ Change  [] Addition
NAME TORRES, MICHELLE G R NAME
STREET ADDRESS | 11402 NW 41ST STREET, SUITE 202 STREET ADDRESS
CiTy-S1-21F MIAMI, FL 33178 CITY-ST-ZIP
TiLE MGR 3 pelete TITLE [JChange [ Addition
NAME VADILLO, MANUEL J NAME
STREET ADDRESS | 11402 NW 41ST STREET, SUITE 202 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TINLE 3 pelete TITLE [ change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§7-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information suppligd with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

and thilt my signglure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivenor Yristee ginpowe, execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: xQA ‘ o mhs 505485700
SIGNATURE AND ING M. MEMBER, ER, OR AUTHORZED REPRESENTATIVE | ode Daytime Phone #
e ——— .




