2006 LIMITED LIABILITY COMPANY Mar 05;12%)%]6)800 am

ANNUAL REPORY

DOCUMENT # L05000119038 Secretary of State
1. Entity Name 03-06-2006 90203 020 ****55.00
TORQ, LLC
Princinai Place of Businass Mailing Address
813 IACARANDA RD. P.0. BOX 908
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
T o RGN R

Suite, Apt. #, etc, Suita, Apt. ¥, atc. 02202006 Chg-LLC CR2E083 (11/05)

Cily & Stata Gity & Stata 4, FEI Number "t Appliad For

Not Applicabla
Zip County Zip Courtry 5. Certilicate of Status Desirad a’ Eg'gmm
G. Name and Address of Currant Reglstered Agent 7. Name and Address of New Regl d Agemt
Nama
BURDA, JOHN
B13 JACARANDA RD. Street Address (P.O. Box Number is Not Azceptlabie)
ANNA MARIA, FL 34216
;’ City FL [ Zip Code

8. The above namad aniity submils this statement 1or the curpese of changing its regisiered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Slgnature, wpedermnh:dmrmol regisiorod 2pani and ifa if applicabls. {NOTE. Rag:atarad Agant signahura raquired when reingtating)

Filing Feo is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TINE MGRM { Delete Tne [ Change [ Addition
NAME BURDA, JOHN NAME :

STREET ADDAESS | 813 JACARANDA RD. STREET ADDAESS

city-5T-2F ANNA MARIA, FL 34216 CITY-5T-2P

TE 0 tetete TNE [ change [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GiTY-51-29

e {1 velete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CY-ST-2P

TILE [ elete TILE - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CAY-57-2P

TITLE O ozlete LE [Jchange [ Adoition
NAME HAME

STREET ADDRESS STREET ADDRESS

cryY-51-4p CITY-&7-aP

TILE o ] pelets TILE O Change [ Additicn
NAME NAME

STHEET ADAESS STREET ADDRESS

Cy-ST-2P CY-5T-2P

11. theraby cortify that tha information suppliod with this filing doas nol qualily for the axemplions comainad in Chapler 118, Florida Staiutas, | further carlity that the information
Indicated on this report is trua and accurate and thal my signatura shall have the samea legal eflect as if made under ogth; that | am a managing member or manager of tha

limited iiahility company ur?’wer or trustea erad to exacute this reporl as requirad by Chaptar 608, Florida Statules.
M 9y S— 02 [z00¢ (391)313-1483
SIGNATURE: 3/02 /2 (3)

mlmmmﬁ#mnmammmmmmmnm T Daxytire Fhone #




