FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgaCNlaJmI:/IENT # 07000014582 02-01-2008 90047 027 ***143.75

. Entity

MARIA C TORRES MD, LLC

Principal Place of Business Mailing Address

766 COUNTRY CLUB DRIVE 766 COUNTRY CLUB DRIVE 50“05548

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

S KNI AGAR R RARE WA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

10~ ¥7 277 ci‘%B Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desied [ 25-00 Additional
. . es Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont

Name

TORRES, MARIA C
766 COUNTRY CLUB DRIVE Streat Address (P.O. Box Number is Mot Acceptable)
TITUSVILLE, FL 32780

City FL ‘ Zip Code

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

S

SIGNATURE

Signature, Typec o prinied name of registered agent and (e if appécable {NOTE: Registarad Aganl signalure required when reinstaling}

FILE NOWIlt FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGR O petete TITLE [ Change [} Addition
NAME TORRES, MARIA C NAME
STREET ADDRESS | 766 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-5T-2P TITUSVILLE, FL 32780 cy-ST-21
TILE 1 pelete TITLE [ Change [ Aadition
NAME NAME
| = STREEE ADDRESS - | mrrewr=—m—e—e e STREET ADDRESS
omvste | - CIFY-ST-21P
TLE [ Detete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
TITLE O velete TiLE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ve [———— Ol-29-2008 (32V264-/052

IGNATURE AND TYPED OR PRINTED NAME OF M OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




