FILED

2006 LIMEERJA%%‘EEJRQOMPANY A é.c}'gt,azlgfogfssg?tél m

04-10-2006 90037 039 ****50.00

DOCUMENT # L05000120082
1. Entity Name
SHOPPES AT TORINQ, LLC
Principal Place of Business Mailing Address 20 0 2 67 86
12765 FOREST HILL BLVD. 12765 FOREST HILL BLYD.
SUITE 1302 SUITE 1302
WELLINGTON, FL 33414 WELLINGTON, FL 33414
> T S ST A

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02082006 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

20-3949863 Not Applicabla
Zip Country Zip Country | 5. Certificate of Status Desired O ?i'ggqlﬁ?:;"‘mal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MARIO G. DE MENDOZA, i, P.A.
12765 FOREST HILL BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1302
WELLINGTON, FL FL
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agenl and bile il applicable. {NOTE: Regisiered Agant sigrature required when reingtating) DATE
Filing Fee is §50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O Delete e [ change [ Addition
NAME LUCAS & TORRES INVESTMENTS LLC NAME

STREET ADDRESS | 12765 FOREST HILL BLVD. STREET ADDRESS

CAY-ST-2IP WELLINGTON, FL 33414 CIRY-ST-2iP

e O Delete TME O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

e O Delete TMLE 1 change [ Addition
~NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-21

TILE O oelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-s1-2P

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TITLE [OJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
Cirr-57-2p CITY-ST-21P

11. [ hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or tha reteiver or trustga empowered 1 exi::ﬁtarahés r&pr.]noa!;rreeguirfe](\jlgsg H%petﬁrtﬁsoq._it&ida Statutes.

By Pedro D. Torres, Manager ' /
SIGNATURE: '/0‘5_/ 03/ 0k

SIGNATURE An?hpsu oR Pmmﬁﬂ NAME OF sla7ﬁn MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayime Phona

F4 ¥



