2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT EIED

DOCUMENT # L0O6000078596
1. Entity Name
ANA MARIA TORRES, PLLC. 07 MAY 23 PHI2: 09
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
5700 COLLINS AVENUE 5700 COLLINS AVENUE
12K 12K
MIAMI BEACH, FL 33140 MIAMI BEACH, FL. 33140
e (A MR
12 NE W StreeX 1z NE sy
Sc‘.r:!e, Apt. #, etc. Suile, Apt. #, elc. 05072007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Nurmber Apptied For
Miaua Swores  F L n taud Shonts Tl 20-5351488 Not Applicabie
Zip Country Country - . 5.00 it
V16 i UcA 3 3\ 6 l vs A §. Cenificate of Status Desired O F_see Reqmm'
C 6. Name and Address of Current Registored Agent 7. Mame and Address of Now Registered Agent
Name
TORRES, ANA MARIA
5700 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
12K

MIAM! BEACH, FL 33140

City FL Zip Code

8. The above named entity subrnit
the obligations of

g stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
paistered aglgl L

SIGNATURE Rng Mavia Torvts  WMew s[%]oa
Wmup@dmd@mwmmlm, {NOTE: Ragisterad Agent sipnatre requined when roinstatng} DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR 1 pelete TILE MG R, Bd Crange  [] Addition
NAME TORRES, ANA MARIA NAME TORRES, APA HARA
STREET ADDRESS | 5700 COLLINS AVENUE APT-12K smeraooRess | 112 PE VLYW S &
onv-sT-2¢ | MIAMI BEACH, FL 33140 oG-S | Higaed Sloortd Bl 33161
TILE (1 pelete Luit3 (Jchange {3 Addition
NAME NAME
STREET T Lo e o ¥ ol [ Togen |
CITY-ST-2P CITY-ST-2P 2001023 7=E528sE
e AT IwER e ol ol Wt Pt NN 1R
Tme O Delete TILE UL AT D =T M ehinge - [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2p CITY-$T-2P
TITE 1 Delete NNE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
tny-s1op cary-s1-1p
e O pelete TLE [JChange [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CFW-ST-Z‘F; CITY-SI-21P
mE 1 pelete ME [ Change  [[] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-1P CITY-S1-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receivepor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3
Pva, manio. Towes ™Men S‘]}{O'} (.}05) +5Y-225|

TURE ANCAYPED OR PRINTED RAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE




