Ty e FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENEmIZAENT # 106000085174 02-15-2007 90274 047 ***150.00
CELEBRATION EXECUTIVE SUITES, LLC
Principal Place of Business Mailing Address
500 SOUTH DIXIE HIGHWAY, SUITE #301 500 SOUTH DIXIE HIGHWAY, SUITE #301
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R TR T [ RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20~ 5H 4- F D2 4-1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese'ggqa‘rj:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TORRE, VENANCIO
4320 SANTA MARIA STREET Street Address (P.O. Box Number is Not Acceptable}
CORAIL GABLES, FL 33146
City FL l Zip Code

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

SIGNATURE
Signature, lypea or printed name of registerea agenl and tda if applicable. {NOQTE: Registerad Agent signature required when reinstaling) DATE
Flling Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TILE [ Change [ Addition
NAME TORRE HOLDINGS, LLC NAME
STREET ADDRESS | 4320 SANTA MARIA STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33148 CITY-ST-ZiP
TMLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-ST-2P
TMLE O pelete TITLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CATY-ST-2P
TITLE O Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information Supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Fiorida Statutes. | further cerily that the information
indicated on this report is trup-and, atcurate and that my al fe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company orAfie fecepver or trus wered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /jy\g_/__.- /-¥-07

SIGNATURE AND TYP b ORJPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #
’




