<2005 LIMITED LIABILITY COMPANY Fly B
ANNUAL REPORT | O5pey , '~ D
/

 DOCUMENT # L04000005286 Son )
1. Entity Name IAL"‘ L/.)E‘rﬁ 0-' 5/
TERRA-ARCHIPLAN ADMINISTRATION & SERVICES, LLC LAH/‘E[P g OF

LORyy

— . " 4
Principal Place of Business Mailing Address
1200 BRICKELL AVE, STE 1840 1200 BRICKELL AVE, STE 1840
MIAMI, FL 33131 : MIAML, FL 33131 )

| ) 17

2. Principal Place of Business 3. Mailing Address // ( %

Suite, Apt. #, etc. Sulte, Apt. #, ‘77 ) / " o12s2008 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEi Numbers O- 4 q 29 Applied For

Oai Not Applicable
zp Couniry Zip Country 5. Certificate of Slatus Desired a fese ggq S:l;;llonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, PEDRO A
1200 BRICKELL AVE, STE 1840 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FI. 33131
City . FL ] Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lyped or printed rame of registersd agen! and tith if applicable. {NGTE: Ragisterad Agent signalure required whan fainstating} DATE

Fillng Foea is $50.00 . _' ' Make check payable to

Due by May 1, 2005 » . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 7 Delete TILE O change [ Addition
NAME MARTIN, PEDRO A . NAME
STREET ADDRESS | 1200 BRICKELL AVE, STE 1840 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33131 CNy-$1-2I
TITLE O Deteta TITLE {J Change ] Addition
NAME NAME '
STREET ACDRESS STREET ADBRESS
GITY-§T-ZIP CITY-81-2P
TITLE O Detete TITLE [ Change [ Addition
e e ED0DG TRO2 626
STREET ADDRESS STREET ADDRESS 12/2405--01005--011  *%50.00
CITY-ST-7IP CITY-$T1-2P
TINLE [ Delete e : ] change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-ST-2¢ . CITY-ST-21P
TIE e O Delete TLE {Jchange  [T] Addilion
HAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE ) 3 Delete TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.21P r\ A cav-st-ap

11. | hereby certify that the information supphed with tys filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repost is true and accurate and that my signalure shall haye the same legal effect as If made under oath; that | am a managing member or manager of the
lirnited liability company of the receiver or trustee #mpowered 1o expgutehis report as rgquired by Chapter 608, Florida Statutes.

i .

SIGNATURE: . J A1b-oS

SIGNATURE AND TYPED OR PR




