\2008 LIMITED LIABILITY COMPANY Aug 0 4F12]6](i)%) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000071941 Secretary of State
1. Entity Name 08-04-2008 90053 028 ***138.75
THE TORRUELLA FAMILY TRUST LLC
Principal Place of Businaess Mailing Address
1890 KENTUCKY AVENUE POST OFFICE BOX 125
WINTER PARK, FL 32789 WINTER PARK, FL 32790
R e A0 A
Suite, Apt. #, efc. Suite, Apt, #, atc. 07312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
134302720 Net Applicable
e Country Zp Country 5. Cortificate of Status Desied [ 2858 2&%‘“’“'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registored Agent

Name

MCCUE, CHARLY
1890 KENTUCKY AVENUE Street Address (P.O. Box Number is Not Acceptabie)

WINTER PARK, FL 32789

City  FL |ZipCoda

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

.\

SIGNATURE
[N . Signature, fypod or prirted name: of ragistorad agont and titke if Rpplicatia. (NOTE: Ragisterad Agent signature recuirmd whan reindtating) DATE
[ AR
£ FILE NOWINl FEE IS $138.75 In accordance with s. 607.193(2) b).‘ F.S., the limited Make chock payable to
Due by September 12, 2008 liability company did not receive prior notice. Florida Department of State
i
R ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MMGR 7 Delete mE O Change [ Addition
NAME TORRUELLA, TANIA M NAME
STREETADORESS. | 1110 KEYES AVENUE STREET ADDRESS
Giry-51-2p WINTER PARK, FL 3278% CITY-ST-2P
TmME - 0 Detete me [ Crange  [] Additien
RAME NAME
STREET ADORESS STREET ADDRESS
oirY-S1-2P CITY-ST-2P
e [ petete TLE O Chenge [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
cIry-§1-2p CITY-8T-2P
TIRLE [ Detere TME D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-aP CITY-5T-2P
TIE [ Delste TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1- 7P Crry-St-ap
THLE [ Deiete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P _ CIFY-ST-TP

11. ! heraby certify that tha information suppfiad with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legat affact as if made under oath; that | am a managing membar or manager of the
limited liability oompany m the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE //LLC m}vw«@év 7/&;/03 hb75/(f 195

FURE AND TYPED DR PRINTED RAME OF m oﬁnmmnmmnm Dxyliné Phone #




