LN

FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000038378 ecretary of State
1. Entity Name - 13- 8k e
TERRATRAN FOUR, LLC 04-13-2005 90219 017 50.00
Principal Place of Business Malling Address
1801 S BAYSHORE LANE 1801 S BAYSHORE LANE wUUVUAEY -
COCONUT GROVE, FL 33133-4007 COCONUT GROVE, FL 33133-4007
R s R ARG TR

Suite, Apt. #, etc. Suite, Apt. #. etc. 04102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

2a-/1d K5 Not Applicable
Zp Country Zip Country i ; $5.00 Additiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name
BLUM, SAMUEL S ESQ
2666 TIGERTAIL AVE, STE 106 Strest Address {P.O. Box Number is Not Accaptable)
COCONUT GROVE, FL 33133

City FL l Zip Code

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

SIGNATURE
Signatune, typed of primiad neme of reGitined AQEn and e if applicatie. {NQOTE: Rsgistarad AQent signature requirsd when reinstating) DATE

Filing Fee Is $50.00 Maka check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 Deleta TME [ Change [ Addition
NAME WASSERSTROM, JOSEPHR HAME
STREET ADDRESS | 1801 S BAYSHORE LANE STREET ADDRESS
cay-S1-2p COCONUT GROVE, FL 331334007 CITY-S1-2P
TILE [ Detete TME Ocrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-op CIY-$1-2P
TILE [ Delete TME [ Change ] Addition
NAME - NAME
STREET ADDRESS . - - STREET ADORESS
cny-$1-2P arvstae” T T
TLE [J Dekte TLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP ’ CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-ST-2IP
TME [ Detete TE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-1P

11. | heraby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further centify that the infermation
indicated on thig repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowgred to execute this report agrequired by Chapter 608, Florida Statutes.

SIGNATURE: ey , 44 ' (50
SIGNATURE ’D EMEBER, W ‘ER N




