. FILED
2005 LIMITED LIABILITY COMPANY < . Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L 00000007620 04-22-2005 90046 003 ****50.00

1. Entity Name

TERRA FOODS LLC

Principal Place of Business Mailing Address LUy 'i U J q 8

954 NORMANDY DRIVE 954 NORMANDY DRIVE

MIAMI BEACH, FL 33141 MIAMI BEACH, FL. 33141

A S OGO
Suite, Apt. #.»e1c. Suite, Apl.A #, etc, 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For

65-1021285 Not Applicable

Zip Country Zip Country 5. Certificate of Staws Desired [ fi-gglgf:;‘“’”a'

~—— -——_6,_Mams and Address ot Current Reglstered Agent - | ___.7._Hame and Addrcss of New Regist I Agant

Name

BERTONI, JULO

954 NORMANDY DR. Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33161

City FL [ Zip Code

8. The abgve named entity submits 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 obligations of registered agent.

SIGNATURE .
Sigrature, Typed of printed name of registered agenl and Lile # applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable ta,  _

Due by May 1, 2005 . . . T Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TmE MGRM 3 oelete TILE [ Change  [] Addition
NAME BAIRES GROUP ENTERPRISES, INC. NAME
STREETADCRESS | 10295 COLLINS AVE., APT. 1511 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33141 | CITY-ST-2P
TITLE MGRM * [ Delete TITLE [ Change [ Addition
NAME EMEDE, HECTOR NAME
STREEY ADDRESS ¢ 954 NORMANDY DR. STREET ADORESS
GITY-ST-7IP MIAMI BEACH, FL 33141 GITY-51-2IP .
TITLE MGRM O pelete TITLE — [ Change [ TAddition
NAME STINFALE, VICTOR PV SN
STREET ADDRESS | 1775 BIARRTIZ DR. STREET ADDRESS
Gv-s-7P | MIAMI BEACH, FL 33141 L
T MGRM O Delete me o abT Ochange [ Addition
NAME BERTONI, JULIO NAME
STREET ADDRESS | 10295 COLLINS AVE., APT. 1511 STREET ADDAESS
CITY-ST-2IP MIAMI, FL. 33154 CIFY-ST-2IP
TITLE MGRM O pelete TILE [ change [ Addition
HAME CLOUD 9 CONSULTING, LLC NAME
STREET ADDRESS | 650 WEST AVE., STE. 706 STREET ADDRESS
CITY-ST-7IF MIAMI BEACH, FL 33139 CIY-ST-2IP
TiTLE . ' O petete TILE [ Change” [ Addilion
NAME NAME e —
STREET ADDRESS N - STREET ADDRESS - oo
CITY-§1-21P - CITY-ST-2IP B

1. | hereby certify that the information supplied |
indicated on this report is true and accurata
limited liability company or the receiver

es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
Jgfnature shall have the same legal effect as it made under eath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7
SIGNATURE ANy T\‘PWINTEEMME OF SI&D{NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




