2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000116748

1. Entity Name
TORODO PROPERTIES, LLC

Principal Place of Business

1220 DOUGLAS AVE
SUITE 107
LONGWOQD, FL 32779-5000 US

Mailing Address

1220 DOUGLAS AVE
SUITE 101
LONGWOOD, FL 32779-5000 US

FILED
Feb 28,2007 8:00 am
Secretary of State

02-28-2007 90149 013 ****50.00

QUUIJERH

ATV

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
12)S S. I alecncbignd Progd 1305 5. Trberrabiond Pruy
Suite, Apt. #, elc. Suite, Apt. #, elc.
02252007 Chg-LLC CR2E083 (12/06
\lo | 1{0} 9 (12/06)
City & State City & State 4. FEI Number Applied For
L_acc moky , Laye mary , £C 20-3908961 Nol Applicable
‘Country Zip T couny . . $5.00 additonal
SL'] 4(’.- ,401 317 4 (p _ l40-} Les A 5. Certilicale of Status Desired a Fee Required
6. Name and Address of Currant Registared Agant 7. Name and Address of New Registerad Agent
Name

MANISCALCO, DOUGLAS Dougla Mariscatc e

1 LAS AVE Street Address (P.O. Bgx Number is Not cceptab!e)
szuzl(TJg?oL:G V3V P AP S Ory il Co1
LONGWOOD, FL 32779-5000
Cir Zip Cod
'y L—Q(‘_C mgr-’ FL | 'Slp'z:?og}eé ,-(407

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or b'o:h, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e Devg iy MarieScht: o

signdTore, lyped ﬁnmed name ol regislered agent and title 1t applicable. {NOTE: Regisiered Agent signature raquired when reinstating)

2red-u )

DATE

SIGNATURE

7

Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS fCHANGES
TITLE MGRM [ Delete THLE [ Change [ Addilion
NAME MANISCALCO, DOUGLAS NAME
STREET ADDRESS | 1220 DOUGLAS AVE STE 11 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 327795000 CITY-ST-2IF
ILE MGRM 3 pelete TITLE [ Change [ Aadition
NAME CIPPARONE, ANTHONY J NAME
STREET ADDRESS | 3185 DEER CHASE RUN STREET ADDRESS
CITY-57-2IP LONGWOOQD, EL. 32779 CITY-§7- 2P
TIMLE MGRM O pelete TLE [ change [ Addition
MAME ROSEN, ROBERT NAME
STREET ADDRESS | 3336 LAKEVIEW OAKS DR STREET ADDAESS
CHTY-51-2IP LONGWOOD, FL 32779 CY-S1-21P
TTLE [ peiete TMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5§7-7IP CITY-ST-71P
TILE O pelete TILE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP CITY-§7-ZiP
HITLE 1 pelete TITLE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated gn this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered to execute this repeort as required by Chapler 608, Florida Statutes.

SIGNATURF-’>ﬂ A 3«4 fan  PVorvvicace

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGlNdMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

4o £33 0 FFF

Daynme Phona #

2-~Eéd -vp

Date




