¢ | | FILED
2007 LIMITED LIABILITY COMPANY Mar 22,2007 8:00 am

ANNUAL REPORT | *  Secretary of State

DOCUMENT # 06000046878 02-22-2007 90275 013 ****50.00
1. Entity
TORRE HOLDINGS Lc
IRTRVAURE Jhdi
Principal Place of Business Mailing Acdress
4320 SANTA MARM STREET 4320 SANTA MARIA STREET
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 LS
i
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address |
. . ¥, ec. ite, Apt. #, etc.
Sulle. Apt. ¥ atc. Suita, Apt. #, etc 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
St - 2S¥ 8 2o O Nol Applicadke
Zip Courney Zip Country . . $5.00 Additiona)
8. Cenificate of Status Desired {1 PeoRsquired |
€. Name and Address of Cumrent Registered Agent "7 777, Name and Address of New Registered Agant
Nama
TORRE, VENANCIO :
4320 SANTA MARIA STREET Straet Acdress {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL [ Zip Code
8. The above named entiiy submits this statement for the purpose of changing its reqistered office or registered agenl, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE .
Signature, yped or prinkad ra i of regidléred agen and iia il Bpplicable. {NCTE Ragesioted AQSN $Igniiuny reoUred when reinglaung) DATE
Flli Fee is $30.00 ‘Make chech puyable to
v May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TILE [ change [ Addition
NAME TORRE FAMILY COMPANY, LLC HAME '
STREET ADDRESS | 4320 SANTA MARIA STREET STAEEY ADDRESS
CTy-S1-21P CORAL GABLES, FL 33146 CITY-ST-2P
e D ekt TTE {J Crange (] Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- 57-7P Ciry-s1-2p !
(i1 [T Dele TITLE [Jchange [ Addilion
NaE NAME
STREET ADBRESS STREET MODRESS
_cmy-st-2 A omvst-ne -
e [ Detete TLE i CIcnange [ Adeition
HAME S
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-SI-ZP
TIE 7 Detete TITLE O change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiFY-sT-7P CRY-ST-2P |
me 0 Delete MLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIry-5T- 27 R CITy-ST-2P
11. | hereby certify that Ihe information supplifd with this Hiing does not qualify for the exemphons contained in Chapter 119, Florida Stalutes. | further certily thai the informaitton
incicated on this repon is rua curdte and that my si ave the same iegal effect as il made undsr oath; that | am a managing member ar manager of the
timited liability company or Ihe/ecs er of trustes, red ta executs this report as requlred by Chapter 608, Florida Statutes.
SIGNATURE: ‘ ?// ’L// o)
TURE ARC TYPED OR ﬁuwr'n NAME OF $1GHING MANAGING WEMDER, MANAGER, OR AUTHORIZED REPREEERTATIVE Dawe T Daydne Prone s

)



