| i FILED
2006 LIMITED LIABILITY COMMANY Feb 13, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000101832 Secretar y of State
1. Entity Name 02-13-2006 90193 025 ****50.00
LLORENS TRUST LLC
Principal Place of Business Mailing Address
1928 S. OCEAN DRIVE #305 1928 S. OCEAN DRIVE #305
o e H"”l” |” ||’|| |“” "m ||m ||’|’”|ﬂ Il‘l’”ll”l‘“ ”nl \'“IH“ llll
2. Poncipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, etc, 15t MOORE CR2E083 (10/05)
City & State City & Stale a. FEI Number A OT AREZ) EATTTE Applied For
2 66-70-35 04 (5.5) NNt applicatis
N ) Y —
Zip Souniry Zip Country 5, Cerlificate of Status Desired O 55.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RUDOLPH, RONALD W
9200 S. DADELAND BLVD., #308

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33156

City FL Zip Coce

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Smnaluta, lyoeu o prinked name of tegstened agent ang Ule ;¢ apphcable. {NOTE. Regnsxelsﬂ Ageﬁl spoature requirad wher rewslaliog) N OATE
2 ‘FILE NOW'!! FEE s $50.00 T
Make Check Payahle to Flonda Department of State
- Due By May 1, 2006 . "
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O belete TITLE [JChange [ Addition
NAME ALONSQ, GLADYS NAME
STREET ADDRESS | 1928 S. OCEAN DRIVE #305 STREET ADDAESS
CITY-ST-21P HALLANDALE FL 33009 CITY-51-2iP
TITLE O Delgte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§7-ZP
TITLE O pelete TITLE [ Change [ Addition
TNAMET [ Y Yy A I e A
STREET ADORESS STREET ADDAESS
CITY-ST-2IP COY-ST-24P
TITLE . O pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CISY-ST-21P
TirLE {1 pelete TmE [)Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE ) Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Slatutes. | further certify that the information
indicaled on this report is lrue and accurale and that my signature shall have the same legal effect as if made under calh: that | arm a managing member or manager of the
limiled liability company or the receiver or ustee empowerad 10 execute 1nis report as required by Chapter 608, Florida Statutes.

" SIGNATURE: MWQLM)VS ALOLYD [-31-06 9SY4-NT7-947 |




