FILED
2007 LIMITED LIABILITY COMPANY Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000060019 03-23-2007 90172 004 ****50.00
1. Entity Name
TERRA INTERNATIONAL SERVICES, LLC
Principal Place of Business Mailing Address 6002 8 3
% 1200 BRICKELL AVENUE % 1200 BRICKELL AVENUE 3 0
SUITE 1800 SUITE 1800
MIAMI, FL 33131 MIAMI, FL 33131
2 TR ST TR AR T
Suite, Apl. #, sic. Suite, Apt. #, &lc. 01262007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Numbar Applied For
- é5 —//& Xcg 70 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | Ei‘ggl'}?:dmmal
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstersd Agent
Name
MARTIN, PEDRC A
1200 BRICKELL AVENUE Strest Address (P.Q. Box Numbear is Not Acceptable)
SUITE 1860
MIAMI, FL 33132
City FL ‘ Zip Code

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

SIGNATURE
Signature, typsd or printed nare o* registeted agsnt and utle if apolicable. (NOVE: Registered Agen: signawure regured woen reinsanigh DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Delete TITLE O change £ Adailion
NAME MARTIN, PEDRO A NAME
STREET aDDRESS § 1200 BRICKELL AVENUE, SUITE 1800 STREET ADDRESS
CITY.ST-2P MIAMI, FL 33132 CITY-ST-2F
T [ Delate TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 7 Delete TITLE [0 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHrv-SI- 2P CiIY-51-4p
HILE 1 Getete TILE [7) Change ] Adgition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-57-2IP ITY-§T-71P
me [ Detete TiILE [J Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ change ] Addition
NAME NEME
STREET ADDRESS STREET 4DDRESS
CITY-$1-2IP i CITY-ST- 74P
] .

11. | hereby certify that the information sup;:ilhed witH] this filipd doees not qualify for thefgxemptions containsd in Chapter 119, Florida Statutes, | further certify that the inforrmatien
indicated on this report is trug and accutate andf that i hall have thafgame le fact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar dr trustde emoweghd todgcul this ~=f required by Chapter 808, Florida Statutes.

SIGNATURE: 6 // 50/0/]

SIGNATURE AND TYPED OR PRIN*D NAME OF SIGN\?)G-MANYGING MEMBER, MANAGER, OR AUTHOR{ZED REPRESENTATIVE

Dayiime Prioa o




