2008 LIMITED LIABILITY COMPANY

FILED

May 19, 2008 8:00 am

L4

ANNUAL REPORT
DOCUMENT #1L07000117933 i

Secretary of State

02-14-2008 90075 030 ***138.75

1. Entity Nama
MISCELANEA TORRES, LLC

Principal Place of Business Mailing Addrass
2188 NW WINDY PINE AVE. 2188 NW WINDY PINE AVE. ‘3(] 00 583 2
ARCADIA, FL 34266 ARCADIA, FL 34266
; R TR
2. Principal Place of Business - No £.0. Box # 3, Mailing Adgross |
Suite, Apt. &, elc. Suite, Apl. ¥, etc. 02112008 Chy-LLC CR2E083 (12/06)
City & Stata Cily & State 4 § Number Appliad For
o= 147044 Not Appiicabla
Zp Couary Zo Counry 5. Corliicate of Siatus Desired [ 23-2&;‘:;“""3'
~ —§. Name and Address of Currant Registersd Agent 7. Name and Add of New Regt d Ageni
Name
AMES, ANDREWT
428 WEST OAK STREET Straet Address (P.O. Box Numbaer is Not Acceplable)
ARCADIA, FL 34266
City FL l Zip Code

8. The above named enlity submiis this stalgmen for he purpese of changing its registered office or registered agert, or both, in the State of Flarica. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sonature. yped of Drviked Name of rogislered agenk nd e § ADIC AL,

{HOTE: Pt ADErY SGINE rQuenid whven foihgatng )

FILE NOWI! FEE IS $138.75
Aftar May 1, 2008 Feo wilt bo $538.75

Maks chack payabls to
- Florida Departmaent of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS {CHANGES

(13 MGRM O Delete THLE O ctange [ Addition

NAME OLVERA DE TORRES, SUSANA N

STREET ADORESS | 2188 NW WINDY PINE AVE. STREET ADDRESS

CiTY-SI-21P ARCADIA FL 34266 CITY-ST- 2P

e MGR 3 Detese LLT Ocrange [ Asgidion

NAME TORRES. BARTOLO NAME

STREET ADORESS | 2188 NW WINDY PINE AVE. STREET ADDRESS

CTY-5T- 2P ARCADIA, FL 34266 oy-si-np

TME MGR . ) Detme e O charge [ Aodition
e | CONTRERAS. NORA H . N - - = hiciia

SIREET ADDRESS | 2188 NW WANDY PINE AVE. SIREEN ADDAESS

crv-Si-2P | ARCADIA, FL 34266 ciTy-s1-2

TLE O peiee 113 O crarge (] Addilon

WAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-7P Y. 51-2P

e 3 Deterz nitE O crange [ Addition

NAME NAE

SIREEN ADDRESS SIREEY ADORESS

CITY.51-2P cary-$1-2p .

me O petate MLE Olcange ] Actition

NAME NAME . .

STREET ADDRESS SUREEY ADORESS '

CIFY-51.2¢P CITY-51-2P

11. | hareby cartity \hat the information supplied with this [iling does nol guality for the examptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report i irue and accurale and that my signalure shall have the same lagal elfect a3 if made under calh; that | am a managing membar or manages of the
limited lability company or the raceivar of trusiae ampowsrad [0 axecute this report as required by Chaptar 6C8, Florida Statites.

SIGNATURE:

_,,mmj%m le ,@

SIGNATURE AND TYPED OR PRINTED NAME DF SIONING MARAGING MEMBER, MAMAGER, OR AUTHORIIED REPRFSENTATIVE

2////03'




