FILED
2006 LIMITED LIABILITY CTOMPANY

ANNUAL REPORT Secretary of State

May 11, 2006 8:00 am

DOCUMENT # L05000121538 04-26-2006 90015 032 ***#50.00
1. Entity Name -
FAMTOR, LLC
Principal Place of Business Mailing Address
8240 SW 56TH STREEY 8240 SW 56TH STREET
MIAMI, FL 33155  US MIAMI, FL 33155 US
P e DR A N
Suite, Apl. &, etc, Suite, Apl. #, aic. 03292006 Chg-LLC CRZE083 (11/05)
City & State Cily & State 4. FE[ Nu Applied For
,ﬂo%@/? 4—-§ L 8 Not Applicable
Zip Couniry @ Couniry 8. Cenificato of Staws Desired [ ggggmw
8. Neme and Address of Current Reglistered Agent 7. Nama ang Address of New Registersd Agent
Nama
TORRES, MANUEL B
8240 SW 56TH STREET Siregt Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33155
Cily FL ‘ Zip Coda

8. The above named entity submits this statement tor the puPOS0 0f changing its ragistered ollice or registered agent, or balh, in tha Stata ol Florida. | am familiar with, and secapt
the obligations of registered agant.

SIGNATURE

Signature_ typed o prnisd g f régratired egenl and wile il appkcabe {NOTE. Regratereu AQent sgnature eQuired whin ewsas ng) DAIE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBEAS /MANAGERS 10. ADOITIONS { CHANGES
WL MGRM [ Detete L [) Crage [ Addition
RANE MANUEL B. TORRES REVOCABLE TRUST NAME
STREET ADORESS | B240 SW 56TH STREET STREEY ADDRESS
CIrY-S1-2p MIAMI, FL 33155 CHr-ST-2P
TME 0 Oelate TILE [ Crange [} Addition
NAME NAME
STREE} ADDRESS STREET ADERESS
City-S1-2P Ciry-st-np
L [ petete Tme O Crange [ Addition
HANE KAME
STREE} ADDAESS SFREET ADDRESS
CITY-51-27 CITY-51. 2P
TME T paetn HILE [ Crange [} Addition
NAME MAME
SIREE ADDAESS SIREET ADORESS
CITY-ST-29 CIY-s1-2p
TME 1 Detets TILE D Change [T Addition
NAME NAME
STREET ADORESS SIREES ADORESS
CIIY-51-29 oY-S1-2P
e 1 petets 0L I Cmnge (3 Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
ciIy-§1-29 CIFy-ST- 2P

11. | haraby cenify that the intormation suppied with this Liling coes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as it macie under cath; that | am a managing mombet or manager of the
lirnited hability company or the receiver or ruslee em, B¢ to exacuts this report as required by Chapter 608, Florida jtatuies.

v Z 170}[010

'm MEMBER, MANAGEN, DR AUTHORITED REPRESENTATIVE

SIGNATURE:

SICMATURE AND TYPED DR PRINTED NAME OF SIGNING

Davwre Prons &




