2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000044299

1. Entity Name
TORRENS, L.L.C.

Principat Place of Business

11246 PHOENIX WAY
NAPLES, FL 34119

Mailing Address

11246 PHOENTX WAY
NAPLES, FL 34119

2. Principal Place of Business 3. Mailing Address

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

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90052 030 ****50.00

R

02202008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
bS‘ 0935 7"]3 Nai Appicable
Zp Countey Zp Country 5. Cortificate of Status Desied [ 2559'00 “i?;’diﬁ"“a'
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Reg d Agent
Name
RANDOLPH, MICHAEL D ESQ.
1619 JACKSON STREET Street Address (P.0. Box Number is Not Acceptable}
FORT MYERS, FL 33501
City FL I Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fliorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typed o printad name of reg: agent and titla if {NOTE: Registerad Agen signalure required when rsinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TmE MGRM [ Detete T [ Crange  [] Addition
NAME TORRENS, WALFRED NAME
STREET ADDRESS | 11246 PHOENIX WAY STREET ADDRESS
CITY-S1-21P NAPLES, FL 34119 CIY-51-29
TME MGRM O Delete TME [J Change [T Addilion
NAME TORRENS, NAILA HAME
STREET ADDRESS | 11246 PHOENIX WAY STREET ADDRESS
CITY-ST-21P NAPLES, FL 34119 CIry-ST-2IP
TTLE ] etate T O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-21P CITY-§1-2IP
TITLE 3 Deteie TITLE [ Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TILE 2 pesete e [ Crange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-218 CI7y-§1-21P
TENE [ Detete Te (O change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-51-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the recaiver or trustee, jmpawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I-/‘/

SIGNATURE AND TYPED DR PRINTED NAME b‘sudmm:

DR AUTHORIZED REPRESENTATIVE

L{/L%/oo 133.25Y-172.7

Daytima Phone #




