2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000059961 e
1. Entity Name i F
TORRES & SANTIAGO, LLC F E E : E:: ﬁ
Principal Place of Business Mailing Address OB SEP ' 7 PH 3: I B
1185 WILDWOOD LAKES BLVD 1185 WILDWOOD LAKES BLVD _ s g
202 202 SECRETARY UF STATE
NAPLES, FL 34104  US NAPLES, FL 34104  US } £E FLORIDA
s o T SB[ RD O AEAME AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09052008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
\0\ «[‘5’51(}{)’- Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O gesa'ggu‘:f;gﬁonal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TORRES, JOSELUIS
1185 WILDWOOD LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)

202 - -
NAPLES, FL 34104

City FL ] Zip Code

8. The above named entity submits this statemgnt for the purpose of changing it istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered & / /
7) /ﬂ?
SIGNATURE L jﬁ?\\)ﬂls \ o eES /
Signature, typed DMI’\[RO name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $138.75 In accordance with s. 807.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T pelste TILE — ge [ Addition
SO01361499297
STREET ADDRESS | 1185 WILDWOOD LAKES BLVD UNIT 202 STREET ADDRESS i -2
CIy-ST-2IP NAPLES, FL 34104 CITY-S7-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-5T-2IP
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
1
STREET ADDRESS STREET ADDRESS
riry-81-7p CITY-87-2IP

11. | hereby certily that the information supplied with this fling does nol qualify for he exémptioRé Eontalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s Ghi 308 9 wge

EPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




