FILED

2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-12-2007 90031 043 ****55.00

DOCUMENT # L03000026930

1. Entity Name
TERRA INTERNATIONAL PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

10617-105 STREET NW

635 WAYFARERS WAY

#4905 NORTH FORT MYERS, fL 33917
EDMONTON ALBERTA CANADA,
P TP ST T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber E10Y @~ 0 -7 33 1| [Appted For
APPLIED FOR Not Applicable
Zp Country‘ ' Zip Courtry 5. Certificate of $tatus Desired { ?ese gg]:f:’dmo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ORR, WILLIAM G '
635 WAYFARERS WAY
NORTH FORT MYERS, FL 33917

v

v

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity suprmits 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: obligat‘tons of registerfd.agent.

SIGNATURE

-

Signature, typed or prlnlsd ngme of registared agent and Lite i applicable.

(NOTE: Registersd Agent signalure requred when reinstatng)

DATE

Filing Foo Ig SSUOO

Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ bDelete TILE O cChange  [J Addition
NAME ORR, WILLIAM G NAME
STREET ADDRESS | 635 WAYFARERS WAY STREET ADDRESS
CITY-ST-ZIP N FT MYERS, FL 33917 CITY-ST-7IP
TITLE MGR O Delete TITLE O change [ Addition
NAME HUGHES, RUTH M NAME
STREET ADDRESS | 635 WAYFARERS WAY STREET ADDRESS
Ci7Y-ST-2IP N FT MYERS, FL 33517 CITY-ST-2P
TLE [ Datete TITLE [dchange [ Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-57-2P
ME O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] petete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-7P

11. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: allﬂw L2 william  Orc

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o///o/(:? Yoy-923 - 9820

Daytime Phone #




