2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # 105000114011

1. Entity Name

LUCAS & TORRES INVESTMENTS LLC

04-10-2006 90038 044 ****50.00

Principal Place of Business

(/0 MARIO G. DE MENDOZA, |1, P.A.
12765 FOREST HILL BLVD., SUITE 1302
WELLINGTON, FL 33414

Mailing Addrass

(/0 MARIQ G. DE MENDOZA, I, P.A.
12765 FOREST HILL BLVD., SUITE 1302
WELLINGTON, FL 33414

2. Principal Place of Business 3. Mailing Address

RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

02082006 Chg-LLC CR2E(083 (11/05)
City & State City & State 4, N 9 Applied For
B E%—%%SBZO Nat Applicable
Zip Country 2ip Cauntry $5.00 Additional

5. Certificate of Status Desired
" us Les o Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registerad Agent

DE MENDOZA, MARIO G P.A.
12765 FOREST HILL BLVD., SUITE 1302
WELLINGTON, FL 33414

“Maric G. de Mendoza, Ili, P.A.

Street Address (P.0. Box Numbaer is Not Acceptable)

il Blvd, Ste 1302

CoyWellington FL | #33#14

8. The above named entity submitg
the obligations of registerad afé

> deMendozs i

orf_r,e r registered agent, or both, in the State of Florida, | am familiar with, and accept
1

SIGNATURE y f &0 . y
i ribed opbrinpdiame’ plgdtfs R [NOTE: Registerad Agant Skl At
/ ~
Filing Fee is $ ﬁ ) Make check payable to
Due %y May 1, 2006 Florida Departmeant of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O peete TILE [ Change [ Addition
NAME TORRES, PEDROD NAME
STREET ADDRESS | 14335 STROLLER WAY STREET ADDRESS
CITY-ST-2(F WELLINGTON, FL 33414 CITY-ST-2IP
TIME O Delete THLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-§T-2IP
TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T1-2IP CITY-87-ZiP
TME [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2/P CITY-57-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
ave the same legal effect as if made under oath; that f am a managing member or manager of the
wered 10 oxapltd this report as required by Chapter 608, Florida Statutes.

indicated on this report is true a ccurate and that

I y signature sha
limited liability company er the cdiver or trustee g

SIGNATURE:

Pedro D.

Torres, Manager ’/IF/‘//QQ-

SIGNATURE AMD TYPED OR PRINTED%AE OF SIGNING M%XNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

/ / /



