2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2006 8:00 am
DOCUMENT # L05000087450 SER ecretary of State

1. Entity Name
JOSE TORRES BUSINESS REALTY, LLC 04-28-2006 90013 044 ****50.00
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Principal Place of Busingss
)gg%xf yﬂf

e s I INED LR MR
007 Baddow £n DY Gow 2433
S”"" At #. "‘:2 0/ Suite, Apt. #. ete. 04212006  Chg-LLC CR2E083 (11/05)
01& & S ate City & State 4. FEI Number Applied For
//L <.’);’Wﬂq5 0/7/71- gjlﬂnrfq 5 20-3%09023 Not Applicable
3 4/ 35 Cmam_% A 3 ¢33 CBuntry - 5. Certificate of Staws Desired [ ?i'ggq.ﬁ",;ﬁ'm’
6. Mame and Address of Curent Reglistered Agent 7. Name and Address of New Registered Agent
Name i
W Street Address {P.O. Box Number is Not Acceptable)
. City FL Zip Code

8. The above named entity subimits 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
typed or printad name ol registorod egent and tite | applicable. (NOTE: Alagistarad Apant signaburs required whon reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006’ Florida Department of State
5 ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE' MGR /E' Delete TMLE MeR [SCrange (] Addition
NAME TORRES, JOSE L . NAME Tores Jésc L. )
STREETADDRESS | 2872 47TH TERRACE S.W. STREET ADDRESS | /L0277 /%;-/Ax Ay 4«!75. 201
om-5-z¢ | NAPLES, FL 34116 stz | Romdi Sorivar L. 3¢/35
TMLE [ belers E R i J [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P - CITY-SI-ZIP
TLE Opelee ™ § mie [ change [ Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CiTY-ST-2IP -
TME [ Delete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TTLE ] Delete TIMLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O Detete TLE [ change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CITY-ST-2P

11. ! hgreby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of tpustee em ed to execule this report as required by Chapter 608, Florida Statutes.
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