2007 LIMITED LIABILITY CCM
ANNUAL REPORT (AR)

PANY FILED

DOCUMENT # L05000101832

Feb 12, 2007 8:00 am

1. Enlity Name

LLORENS TRUST LLC

Principal Placo of Business

1928 S. OCEAN DRIVE #305
HALLANDALE FL 33009

Mailing Address

1928 S. OCEAN DRIVE #305
HALLANDALE FL 33008

2. Principal Place of Busingss -

(928 -S.

No P.O. Box #
Lee-6 v -Dryve—

i ng Addrgs:
§ Déra, Dr,

Suile, Apl. #, clc.

Smle. Apl. #, olc.

Secretary of State

02-12-2007 90307 016 ****50.00

AN RGO

ist MOORE CR2E083 (10/06}
; 505 508 :
Cily & Slale ity & "Stalo 4. FEI Number Appliod For
Hallgndale F L LI o chate. =y 26-6703504 o Anplieatis
Zip Country Zip Country $5.00 Additional

13004

S A

33027 SA

5. Certilicale of Stalus Desired

[

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

RUDOLPH, RONALD W

9200 S. DADELAND BLVD., #308

MIAMI FL 33158

a

Name

Street Address (P.O. Box Numbar is Nl Acceptable)

City

FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accopl
the obligations of rogistored agont.

SIGNATURE i
Signature, typred of oraled rane of repsieed agentand it d spplcatla, (NOTE Regsteton Agenl s9nidlure teaured when rerslalingh DATE
! FILE NOW!N FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
([T MGR [ Delele Tk O Change [ Addition
AL ALONSO, GLADYS NAML
SIRELTADDRESS | 1928 G, OCEAN DRIVE #305 SIRLETADIRESS
CiY si /I HALLANDALE FL 330009 ClY St /1P
TITS T oelete TIE [ change [ Addision
NAML NAMI
SIREFT ADDIESS STHEF | ADDRESS
CIY-8i- 717 GHY st AP
T [ pelete TIF [ change [ Addition
HAME MAKE
SIREET ADDRLSS ST TADDRESS
CilY 81 2P cIrY 51 2Ip
NILE O celele 1NE I Change [ Addilion
NAML NAMI
STRLLT ADDRESS S{REET ADDRESS
CITY 8T 2IP CITY St 2IP
m [ pelele nm Olchange [ Addition
NAMI NAML
STREE] ADDRE 5% SIRLE T ADDRE 88
GHY SI-/P CIY 81 4P
T [ colete ¥ ] Change [ Addition
NAM NAME
SIREET ADDRESS STREET ADDHESS
CINY-S1- 2P CITY 81 2IP

. 1 hereby cerlily thal the information supplied with this filing does nol qualify for the cxempiions conltained in Seclien 119, Florida Staluics. | further cerlify thal the information
indicaled on this report is lrue and accurato and that my signature shall have the same legal effect as if made undor oath; thal | am a managing member or manager of the
limited liability company or the raceiver or ruslee empowered lo execuie this report as reguired by Chapler 608, Florida Siatutes.

SIGNATURE: Sttt o ety

/o1 /07

Y-S 7-SL 7/

SIGNATURE AND FYPED OR PRINTED N‘ME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ¢

Pate Cayure Phone ¥




