2007 LIMITED LIABILITY COMPANY

N

7]
ANNUAL REPORT ?

DOCUMENT # 106000043522

1. Entily

TORRE FAMILY COMPANY, LLC

FILED
Mar 23, 2007 8:00 am
Secretary of State

02-22-2007 90277 037 ****50.00

Principal Place of Business Mailing Address
4320 SANTA MARIA STREET 4320 SANTA MAR!A STREET
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US 20003189
B I T R
Suite, Apt. ¥, elc. Suile, AL ¥, etc. 01082007 Chg-LLC CR2E083 (12/08)
City & Stata City & State 4. F ber o Applied For
18> 433267/ Not Applicable
i Couriry “® Country 5. Cartiticate of Stalus Desired [ 2059 g&m‘“‘m‘
§. Name and Addreas of Curtent Registcrad Agant - 7. Nome and Address of New Registered Agent - - ——— —
Name
TORRE, VENANCIO
4320 SANTA MARIA STREET Street Address (P.Q. Box Number is Not Acteptable)
CORAI. GABLES, FL 33146
City FL | Zip Coce

8. The abover namad antity submits this staterient for the purpose of changing its registered office or regislared agent, or both, i tha State of Florida, | am familiar with, and accept

the obligations of reagistered agent.

| SIGNATURE . - ’
Sigraiyre, typed or printed nama of ragisiens AGENT AN Mg ¥ AD Dhcebia, (NQTE: Registered Agant signarura recuited when nansiating] OATE
Fliing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM 1 deiete TNE Octenge [ Adaition
" NAME TORRE, VENANCIO NAME

STREET ADDRESS | 4320 SANTA MARIA STREET STAEET ADDRESS

CY-SI-2F CORAL GABLES, FL 33148 Cy-SI-7p

TME O Delete TIRE [JChange £ Addition
N NAME

STREET ADDRESS STREET ADORESS

oNY-ST-BP CITY-SF-71p

e [ Delete TIE [ Crange T Addician
NAME NAME

SIFEET ADDRESS STREET ADDRESS

Covr-51-1p thy.s)-zp

TME - O Delete TRLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20 cy-S1- 29

Tme 3 Dekte e [ change [ Aduttion
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-S1-2IP Ciy-57.-2P

TMLE 3 Detete TITLE [ Crange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CY-ST-2p

11. I hereby certify that the information syigplied with this fling
- Indicated on this repont is true
limited lnabtltty company of thae

SIGNATU RE:

rate and |

t Qualify for the exernptions contained in Chapler 318, Florida Statutes. | furtner certify that the information
hature shall have the same legal eflec as it made under cath; that | am a managing membar or managet of the ~
empoweted to execute this feport as required by Chapter 808, Fkrida Statutes,

ll‘)//m

TURE AND TYPED 0R

"TED SAME OF EMGMING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DMMI




