2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000013167 Apr 16,2007 08:00 Al
. Enti
1 FottyName Secretary of State
TERRACE QAKS, LLC
Principat Place of Businoss Mailing Addrass
9051 FLORIDA MINING BLVD SUITE 100 9051 FLCRIDA MINING BLVD SUITE 100
2. Principal Place of Business - No P.Q. Box # 3, Mailing Address
Suite, Apl. #, clc. Suito, Apt. #. olc. 15t MOORE CRZE0B3 (10/06)
City & State Cily & Stalo 4, FEl Number Applied For
59-3678091 Naot Applicable
Zp Counlry Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Nama

SICILIANG, THOMAS V
980 NORTH FEDERAL HIGHWAY SUITE 440
BOCA RATON FL 33432

Slroet Addross (P.O. Box Number is Not Acceptabte)

. City FL Zip Cado

8. The above namod antity submils this slatoment for the purpose of changing ils rogistored office or regislorad agent, or both, in tho State of Flonda. | am familiar with, and accept
the cbligations of registered agont.

SIGNATURE

Signature, typed of pnnted name of regisisrac agent and hile f epolcable. (NOTE: Rsgslared Agenl signaturg raqured when renstanng) DATE

" FILE NOWI!I'FEE IS ssooo
Make Check Payable to Florida Départment of State
. Due By May 1, 2007 h ,

9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS /CHANGES
RILE MGR O Delete i3 [Jchange [ Addilion
NAME CRACCHIOLO, JAMES M NAME o —
SIRLE[ ADDR(SS | 9051 FLORIDA MINING BLVD, # 100 STREETADDALSS LR TS
CIV-STZP | TAMPA FL 33634 CITY-§1-2P 04/24/07-80120-018 50,00
e 2 Detete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-ST-7PP
TILE ] patele TITLE [Z] Change ] Addtion
NAME NAME
SIREET ADDRESS SIREETADDRESS
GITY-37- 21 CITY-S1-2P e .
e O pelele TLE [ change [ Addition
NAME NAME
SIREEY ADDRESS SIREET ACORESS
CITY - 81719 CITY-S1- 1§
e [ Deiate TTE O change £ Audilion
NAME NAME
STREET ADDRE S5 SIREL] ADDRESS
CITY-S1-2IP CITY-51-71P
TITLE [ petete TLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRFSS
CITY-SI-2IP CHY-SI-7IP

g sl 7 557 835K
SIGNATURE: 7. 2.07. &/3 $3s¢
SIGNATURE AMED OR PRINTED NAME OF SIGNING I.ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions containod in Section 119, Flerida Statutes | further cerbfy that the information
indicated on this roport is true and accurale and that my signatura shall have tha same legal effect as if made under cath, that | am a managing momber or manager of tho
limitad labinty company cr the ivar or rustee ompowered 1o oxecuia Lhis repert as required by Chapier 608, Florida Statules.

Cae Dayume Phona »



