2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # L00000013167 ecretary of State
1. Entity N
ity Name 04-10-2006 90040 006 ****50.00

TERRACE OAKS, LLC
Principal Place of Business Mailing Address
8051 FLORIDA MINING BLVD SUITE 100 9051 FLORIDA MINING BLVD SUITE 100
o o ”""l" IU ||w ||‘” ||w Ilm ||”“ml “"IN“ WI |’m \“II“,H"(
2. Prncipal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & Stale 4, FEI Number Applied For

59-3678091 Not Applicatle
Zip Country Zip Country " ‘ $5.00 Additional
5. Certificate of Status Desired 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé%%gg?HTﬁE%%ﬁLVHIGHWAY SUITE 440 Street Address (P.O. Box Number 1s Not Acceptable)

BOCA RATON FL 33432

City FL Zip Code

8. The above 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 aganl.

SIGNATURE
Signature. typed o prnled tame of fegisterea agent and e 2pnkeebis {NOTE Huglswren Ageni signalw e raquired when remsitng) DATE
R
FILE NOW'" FEE IS $50 00 Pa )
Make Check Payable te Florida Department of State
Sl Due By May | 1,2006 ° B
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
e MGR 01 nelete e MGR R orange [ Addition
NAME CRACCHIOLO, JAMES M NAME JTAMES M. CRACcHI1OLo
STRECT ADDRESS {5212 GOLF LINKS BOULEVARD STREETADDRESS | o 57 LeoRrOA MIN/N&§ BEVO #,00
CNY-ST-ZP | ZEPHYRHILLS FL 33541 CITY-S7-ZP FTAMPA , FL ZZ63¥
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2P CITY-5T-24P
TiLE O pelete TITLE [J Change [ Addition
NAME . NAMF,
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-21P
THILE O Delete THLE {JChange [T} Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP CNY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2I CITY-ST-7IP
TITLE 1 Delete TITLE [[1Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Secrion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the reg r or rustee empowered 10 execute this repgyras required by Chapter 608, Florida Stalutes.

SIGNATUR 3//5/0 (> B3-%K89-335S

SIGNAT AND TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBEEMIHAGER, OR AUTHORIZED AEPRESENTATIVE Dale Laylme Prane #




