.

: FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # L05000044299 Secretary of State
1. Entity Name
TORRENS, L.L.C.
Principal Place of Business Mailng Address
11246 PHOENIX WAY 11246 PHOENIX WAY
NAPLES, FL 34119 NAPLES, FL 34119
04232007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN TH ls SPAC E 4. FEI Number Appliad For
65-0935793 Nat Applicable
5. Cerlificate of Status Desired O ?i'ggqﬁs(i‘“ma'

6. Name and Address of Currani Registered Agent

S ACKSON arReEy o DO NOT WRITE
FORT MYERS, FL 33901 IN TH'S SPACE

8. The above named antity submits this statement [or the purpose of changing its registared office or registared agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Utle if applicatle (NOTE- Registared Agent signeture reguired when rainstating} DATE

Flling Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TORRENS, WALFRED

SIREET ADDRESS | 11246 PHOENIX WAY
CITY-51-2iP NAPLES, FL 34119

THILE MGRM UDDDUD?S-’ BSD

NAME TORRENS, NAILA SR /07230060007 5 |
STREET ADDRESS | 11246 PHOENIX WAY Dw o4 - BJBbD DDf ':'D.BU

CITY-51-2P NAPLES, FL 34119

TILE
NAME

vt DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

SYREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
QiTy-Sl-2IP

11, | nareby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this reporl is true and agcurap and fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the fecel sted empowared to exacuts this report as raquired by Chapter 608, Fiorida Statutes.

q/ 3] v)

& SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE l Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Daytime Phone &




