FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L00000013167 04-21-2008 90313 035 ***138.75
1. Entity Name
TERRACE OAKS, LLC
Principal Place of Business Mailing Address C DUVLId '} U
_9051_FLORIDA MINING BLVD.SUITE 100 .~ 9051 FLORDA MININGBLVDSUITE 100 _— || -~ — S —
TAMPA, FL 33634 TAMPA, FL 33634 -
B LR A
Sulte, Apt. #, efc. Sulte. Apt. #, eic. 04142008  Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEI Number Applied Far
59-3678081 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $5'00 Addilinnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SICILIANQ, THOMAS V
980 NORTH FEDERAL HIGHWAY SUITE 440 Street Address (P.C. Box Number is Not Acqeplable)
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it appicabie. (NOTE: Registeren Agent signature required whan rainstating) DATE

T

FILE NOW!! FEE IS $138,75 Make chéck payable to,

After May 1, 2008 Fee will be $538.75 . _ :Florida Department of State

9. ' . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR ’ 1 pelete TITLE Ochange [ Acdition
NAME CRACCHIOLO, JAMES M NAME

STREET ADDRESS | 9051 FLORIDA MINING BLVD, # 100 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33634 CITY-$T-2P

TITLE [ pelete TmE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1.ZP CIry-s1-2p

e [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CAY-ST-2P

TILE O Delete TINLE CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F oITY-ST- 71

L O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-ZP

THLE O selete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-$T-2P

11. { hereby cerlifty that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing membes or manager of the
limited liability company or the ri or frustee empowered to execute this report 8s required by Chapter 608, Florida Statutes,

SIGNATURE) "WWM . /§ 05 §13-8%9-8355

SIGNATUR ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayame Phone #




