2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 21, 2005 08:00 AM

DOCUMENT # 100000013167

1, Entity Name Sal Secretary of State

TERRACE QAKS, LLC

Principal Place of Busingss ’ ’ —  Mailing Address

9051 FLORIDA MINING BLVD SUITE 100 5051 FLORIDA MINING BLVD SUITE 100

2, Pn‘ncipa—l Place of Business . ' 5 Maaling Addiess —

Suite, Apt. #, etc. Suite, Apt #. lc. 15t MOORE CR2E083 (10/04)
City & State ' City & State ' a. FEI Nomber __ _ Appied For
] _ 59"3678091 Mot Apphcable
ap Country Zp Country 5. Certificate of Status Desred (1 $9-00 Additional
o Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Reglstered Agent
Mame
SICILIANO, THOMAS V = - -
S ) -
680 NORTH FEDERAL HIGHWAY SUITE 440 treat Address (P.O. Box Nufrnber is Not Acceptabla)
BOCA RATON FL 33432 - :
City - FL ij Cods

8. The abova namad entity submits this siatemenf E;s the pur—posé Sf Vchanigi.ng its registered office or registered aéent. of botﬁ; in the State of Florida. ! am familiar with, and acce;;t

the obligations of registered agent.

SIGNATURE o SV — . e

_S:gn_ulum; I;:vpod of p‘n-nl’=ad nama cf_f?gw_slersd agant and lle f applcable 1 (NOTE Hagislaied Agan: signatine requnad when Isinstaling} , DATE .
FILE NCW!! FEE 1S $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005

. T MANAGING MEMBERS  MANAGERS ¥ 10. T ADDITIONS,CHANGES i

iR MGR O Delete ML [ Change [ Addition

NavE CRACGHIOLO, JAMES M v RLLERLE Syl R

STRELT ADDRESS | 5212 GOLF LINKS BOULEYARD STREE | ADDRESS 84-‘ 21 BS"BBQ‘*B"BH Hik 0D

CITY-ST-21p ZEPHYRHILLS FL 33541 o R CITY-57-2IF

TITLE [ Detete s [J Change [ Additian

NAME ﬂ NAME

SIREE! ADDRESS SIPEE T ADDRESS

Ciy-51-71¢ Cly-SI-2Ip

o oy et - .

TiLE [ Delets Tl [J change [ Addition

NAMC NAME

STREET ADORESS STREET ADDRESS

CiTy-SI-2IP ) Cliv-ST- 2P

T 1 selete LT ] Change [ Adcidion

NAME NAME

GTRECT ADDRESS STHELT ADDRESS

CITY -ST- 2P o o o ) CITY-§1-£P

HilLE T peiste WiLE [ change ] Addition

NAME NAME

SIRCET ADDRESS STRELT ADDAESS

CIry-51-21p B S L oty S1-Ze )

I O oelete s [ Change [ Additon

NAME HAMI

STRLLT ADDRESS STREET ADORESS

CITY-51-21P o f onvesi-ae ) ]

11. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtier cetify that the information
indicated on this report is trueand accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability oompany%ﬂer or frustee empowered to execute this report as required by Chaptier 608, Florida Statutes,

amp———— — -
SIGNATURE: KA M V< os™ 93-K55-255%
A - " ‘“‘:—/ SR —— = =
) RE AND j:n OR PRINTED NAME OF SIGHFTG MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daig Daytime Phona ¢




