FILED
2 N ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT # L05000027290 ecretary of State
1. Entity Name YR ¢ 3k ok o
TORR GROUP, LLC 04-24-2006 90040 007 50.00
Principal Place of Business Mailing Address
1221 NORTH "0" STREET 1221 NORTH "0" STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
P s TR
Aol Fawn Meadows Ciedhe
Suite, Apt. #, elc. Suite, Apl. #, efc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Si.Clond  FL Y- HIO0D. Not Applicable
zp Couniry 33‘),7,7 o E{MSNZ» 5. Certificate of Status Desirec [ ?i—ggqﬁf:;ﬁ"“a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

GUZMAN, GERSON

2101 FAWN MEADOW CIRCLE Stieet Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34772

City g FL | 7ip Code

8. The above named entity submits this statement for the purpose of changing its registerec office of regl‘sﬂt_’%r‘eﬁ agent. or both, in the State of Floriga. 1.am familiar with, and accept
the abligations of registered agent. -

SIGNATURE =

gnature, typed or ponted narme of regstered a&m sl fibe d appheabie. {NOTE: Regrternd Agent sgnature requaed when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1,2006 ', | Florida Departmenit of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
" R}
I : ] Delete TLE fan G RwWA’ [Cdcrange [ Acition
NAME ’ k) NAME Elisbetrh Ranelo
SIREET ADDRESS ' sweEaooRiss | 1 0916 sL0 Y& SH
CY-§7-7P arstp [Mivom, FL 331 €S
i O Delete ML bR m» []Crange [ Addition
NAME NAME Debra be‘f‘CS‘dc ol
STREET ADDRESS sweer anoness | 2o | Fason Meddew Cirele
ony-si-ap ciY-s1-2P vaC!a&d’, flL 34775
]I [ pelete I[t: Y G R [ change  [J Aduition
NAME NAME Frowcisco Loz ada
SFREET ADDRESS SIREETADDRESS | 7 §&5/65~ \j o (D TRET.
CrY-ST-2IP civsie (Db pibroke Piadd, L 33098
HiLE 1 Delete TiLE U R Y [JChange ([ Addition
NAME NAME Fd Galciq
STREET ADDRESS sweerapoREss | Py W€ §AE
CIY-ST-7P crv-st-if | ptigeni  FC 33/3%
1TLE [ Delete THLE Clchange [0 Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CY-81- 21 Y-ST-27P
TTLE [ oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ACDRESS
CirY-ST- 2P SIFY-ST-ZP

11. | hereby certify that the information supplied with this filing coes not qualify for the exernptions contained in Chapter 119, Florida Stahutes, | further certify that the informalion
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compary or the receivor irystee empowered to execute this report as required by Chapter 608, Horida Statutes.

L)~ Debra Tocces ’{/' 4?’06 @ngl—/a}%

TED MAME DF ™ OR AUTHORIZFT) REPRESENTATIVE Dayteme Phone #

SIGNA'\TUm!SmE“E“E —




