o FILED
2008 LIMTERHABLIDRE™ ™™ jun 06, 2008 8:00 am

| DOCUMENT # L07000009495 Secretary of State
Y 1. Entity Name

TORAL GP, LLC 04-28-2008 90061 016 ***138.75

Principal Place of Business Mailing Address

13131 S.W. 19TH STREET 13131 S.W. 19TH STREET

DAVIE, FL 33325 DAVIE, FL 33325 300088%9

B B A

Suite. Apt. #, ete. Suits, Apt. #, etc. 03252008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEl Number - Applied For
A0~ 839402 Htenss
Zp Country ap Country 5. Certificate of Status Deaired O ?: g?qﬁmw'
8. Name and Addroass of Currani Registered Agent 7. Nama and Address of New Reglstered Agent
Nema

BSPA CORPORATE SERVICES, INC. ;

350 E. LAS OLAS BLVD., SUITE 1000 Stragt Address (P.O. Box Number is Not Acceptabie)

FT. LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named entity submits this statamaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and actept

tha obligations of ragisterad agam

SIGNATURE 5"

S Signeture., yped or panisd neime of regicimed age and e f SDDRCa: [MOTE: Fagtiie/ & AQINN SIS raquinet WHN HFsLEtng} . OATE

"FILE NOWII! FEE i3 5138.75 ' Make check payable to

%I!ar May 1, 2008 Foe will be $538.75 Flarida Dapartment of State

9:- i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

Tme manader . O Dete Lt O came O Adiion

NAME Hrank’ Tor al NAE

szt aesss | 2,13\ S{Y) Q Gt- . STAEET ADORESS

arr-St- 2 r-\n we L 33229 cy-S1- 20

e 7 Detete mE COCrane [ Addition

HAME NAME

STREET ADORESS . STREET ADORESS

CITY-ST-T9 CiTy-ST-9

1111 ) Detets TIRLE Cchange 3 Adilon

HAME NAME

STREET ADDRESS STREET ADDRESS

oy-57- 29 CITY.S1- 2P

TITLE - - Orpees g mue~— — ~|~~——— —————"—~~ — -~ tange ] AXilion

HAME § nae

STREET ADORESS STREET ADDRESS

Ctry-st-2» LIFY-ST-2P

TmE {7 Deteta THLE O Crange [ Addition

NAME NAME

STHEET ABCRESS STREET ADORESS

CITY-ST- 2P oY-ST- 28

TTE [ Delete e O crange [ Aaxition

NAME HAME

STREET ADDRESS STREET ADDRESS

Py ST-2P CTY-ST-IP *

11. | hereby certi Lhatlhexnforrrmlmsupp' ing does not qualily for tha axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trua and g} srma:weshanhavotrmmlaga!eﬂeclasllmanaundetnam that | am a8 managing member or manager of the
limited Hability company o the recafva poweged to execute this repon a4 required by Chapler 608, Florida Statutes.

SIGNATURE: . Frank Tora| 7/27/0? 95¢-703 -296 0

SIGNATURE GMING MANAGDID BEMAFR, MANAGER, OR AUTHORIZED REPRESEMTATIVE Dwytime Prong #




