2668 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 26,2008 08:00 AT

DOCUMENT # L99000002879 Secretary of State
1. Entity Name
TORSAD PARTNERS, LLC
Principal Place of Business Mailing Address !
SHUTTS & BOWEN LLP C/0 GR SHUTTS & BOWEN LLP C/0 GR
201 S. BISCAYNE BLVD., 1600 MIAMI CENTER 201 S. BISCAYNE BLVD., 1600 MIAMI CENTER
- e 0 A
' ’ o - L 02212008 No Chg-LLC CR2E083 (12/07)
‘DO NOT WRITE IN THIS SPACE = = oo .
' o 58-2486219 Not Applicable
5, Certificate of Status Desired O gi'gg“‘::’edgmna'

6. Name and Address of Current Registered Agent

CORPORATION COMPANY OF MIAMI -
201 SOUTH BISCAYNE BOULEVARD . - DO NOT WRITE - .

1600 MIAMI CENTER STE 1600(GR . y -
MIAMI, FL 33131 er - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed or printad nama ol regisierad agent and title il applicatile (NOTE. Ragistered Agent signalure requirkd whan reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foee will be $538.75

9. MANAGING MEMBERS/MANAGERS . ; R ] T . ) e
TMLE MGR e : .. z o _ )
NAME BELHUMEUR, WILLIAM D Cot T
STREET ADDRESS | 11 VICKSBURG ST oL L

5T- ‘ o HONQO0E4015Y -
cntr ST-2P SAN FRANCISCO, CA 94114 aAE AR~ BONAT-A0E 130, 75
TIE MGR X
NAME HAMLYN, STUART F

STREETADDRESS | 777 EAST ATLANTIC AVE., SUITE Z, NO. 258
Cny-S1-ZP DELRAY BEACH, FL 33483

i

TIILE
NAME

B : DO NOT WRITE -

NAME
STREET ADDRESS
CITy-ST-7

~ IN THIS SPACE

TLE
NAME

STREET ADDRESS i
CITY-57-2P T .

MLE ‘ .o i - -l , RIS .
NAME - : B . :

STREET ADDRESS L . _ K
CITY-ST-2IP P L] i

. '
a : RS B

11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legat effect as i made under calh; thal | am a managing member or manager of the
limited liapility company or the receiver or trustee empowered to executs his report as required by Chapter 608, Florida Statutes,

SIGNATURE: __ ol 2> 2 7 2/21fos sy5 95¢ goue

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prona #




