2008 LIMITED LIABILITY COMPANY

SLED
ANNUAL REPORT SERETARY OF STATE
- : £ CORPORATIONS
DOCUMENT # L07000031443 DIVISION GF CO
1. Entity Name li' 16
DE LA TORRE PROPERTIES, LLC 08 APR 23 PH W
Principal Place of Business Mailing Address
20054 NW. 65TH COURT 20054 N.W. 65TH COURT
MIAMI, FL 33105 MIAMI, FL 33105
R RO T
Suite, Apt. #, atc. Suite, Apt. #, atc. 04142008 Chg-LLG CR2E083 {12/06)
City & State City & State 4, FE| Number Applied For
20— § ??—;%/0 Not Applicable
Zip Country Zp Countty §. Certificate of Status Desirad 0 ?i'gg‘ ﬂmnal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
DE LA TORRE, FRANCISCA
20054 N.W. 65TH COURT Street Address (P.0. Box Number is Not Accaptable)
MIAMI, FL 33105
. City FL ’ Zip Coda

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

SIGNATURE

Signaties, tysad or printed name of regrtered agent nd bt ¢ applcabio. {NOTE: Reistarsd AQant sgnatun roqured whan renstatng}

FILE NOWI1!! FEE IS $138.75
After May 1 , 2008 Fee will be $538.75

o hmc b

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CH,

L TILE MGR 0 Delete WL [ Chenge 3 Addition,
NAME DE LA TORRE, FRANCISCA NAME
STREET ADDRESS | 20054 N.W. 65TH COURT STREET ACORESS SO0l 23 7sS80aA
om-ST-2P | MIAMI, FLt 33105 oiTY-57-29 ' 05/03/08--01006--004 #*¥738.75
TME [ Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-51-2IF
TmE O Detete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-8T-2P
THLE O Detete TMLE {OCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§T- P
me O pelete TMLE Ochange ] Addition
NAME TR MaME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and agcurate and that my signature shall have the same lagal affect as if made under oath; that | am a managing member or manager of the
lirmitec liability company or the racafvey/or trustes empowerad to executa this report as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE: Z—u.-/ 4/14 V//WJ/ DSV 7Y

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Wo



