2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # L06000029485

1. Entity Name

TORCA HOLDINGS, LLC

/gau\.rl\ /gahj‘l\

Secretary of State

02-11-2008 90139 023 ***138.75

MailingAddress

Prin\WMiness
685" RONALD REAGAN BGULEVARD

(

P LAY
685 RONALD REAGAN BOULEVARD bUvui{
STE. 100 STE. 100
LONGWOQD, FL 32750 LONGWOOD, FL 32750
S TR B [ T NGAOTAD A0 EATRRBI NRERA
Suite, Apt. #, elc. Suite, Apt. #, eic 02062008 Chg-LLC CR2E083 (12/06)
City & Stare City & State 4. FEI Number Applied For
NQT APPLICABLE Not Applicable
Zip Country Zip Country $. Certificate of Staius Desired d ?i'gg]l':f:‘;ﬁonm
6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Registered Agent
Name

e —
RO, DORA C Suth

Q

FJS'BﬁSFiONALD REAGAN BOULEVARD
100 A

LONGWOOD, FL 32750 '+

-
.

qar

Street Address (P.O. Box Number is Not Acceplable}

City

FL l Zip Code

the obligations of registerec agent. |

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signaturg, 'yped or printad name of fegistared agent and wie 4 applcable

INOTE: Registored Agent Signalure neQuingd when réinstatng)

&

8.75
$538.75

FILE NOW!IL.FEE 1S $
After May 1, 2008 Fee will

DATE
B Makg,éb;gk,payablg to.
. ; Florida Department of State_

o

od
MANAGHNG MEMBERS /MANAGERS

ADDITIONS /CHANGES

9. 10.

{164 MGRM R o 3 Delete TITLE [ change  {] Addition
NANE TORO,DORAC™ - - NAME

STREET ADDRESS | 509 GUMWOOD p.T-.’ o STREET ADDRESS

cuv-s-p | ALTAMONTE SPRINGS, FL 32714 CIY-S1- 2P

THLE MGARM O Dotete TTLE 7] Change (] Addition
NAME TORQ, MANUEL A JR, HAME

STREET ADDRESS | 509 GUMWOOD CT. STREET ADDRESS

CITY-Sk-2P ALTAMONTE SPRINGS, FL 32714 CIFY-51-2P

TITLE O Delete TITLE [ Change ] Addition
MAME NAME .-
SIREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-§T-27

ILE O Delele TINLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDIESS

CITY-§T-719 CITY-ST-20

TIFLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CiTY-S1-2IP CIFY-87-2IP

THLE O Delete TiILE [ Change ] Addilion
HAME NAME

STREST ADDRESS STREET ADERESS

CITY-S1-2iP CITY-§T-77

SIGNATURE:

11. | hereby certily that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thls report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing mamber or manager of the
limited #ability company or the receiver or trustee empowared 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M;‘éGING HEI:BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie

Daytirng Prong &




