2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000073410
1. Entity Name F’ L E D
PABON-TORRES GROUP, LLC 07 AP
R23 PH L: 29
Principal Place of Business Mailing Addrass
2800 GLADES CIRCLE STE 153 2800 GLADES CIRCLE STE 153
WESTON, FL 33327 WESTON, FL 33327
TS LR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Appliad For
\J—?-' 2-3~S 4705— Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desivec [ Eeseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL ] Zip Code

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

SIGNATURE
Signature, typed of ptinted name of regrslarad agent and ket appksabia. (NCTE: Regnatared Agent $ignature requiled whan (enstatng) DATE

Filing Fee is $50.00 " -Make check payableto

Due gy May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ belete TNLE [Ochange [T Addition
HAME PABON, CARLCS JULIO NAME
STREET ADDRESS | 2800 GLADES CIRCLE STE 153 STREET ADDRESS
CY-$T-2P WESTON, FL 33327 CITY-ST-28
TME MGR O pelete TILE — [ change [ Addition
KawE TORRES. ANTONIO JOSE HAE U003 1 9392306
STREET ADDRESS | 2800 GLADES CIRCLE STE 153 STREET ADDRESS D4/27/07--01002--014  #*%55,00
CITY-ST-2IP WESTON, FL 33327 CITY-ST-2P
TILE 3 oelete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [T Delete me [ Change [ Aodition
NAME NAME
STREET ADDRESS (1 19 STREET ADDRESS
CITY-ST-2IP GITY-51-21P
TITLE ! ) O betete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is fpue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a maraging member or manager of the
lirmited liability company of the raceiver $r trustee empowersd to execute this repert as required by Chaptar 608, Florica Statutes.

41lon oL 005k

E OF smuiﬁc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylme Phone #

SIGNATURE:

CARLOS JULIO PABON, MGR




