-

"2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000005957

1. Entity Name

TERRACOR FINANCIAL SERVICES, LLC

Principal Place of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

Mailing Address
520 BRICKELL KEY DRIVE

SUITE 0-305
MIAMI, FL 33131

2. Principal Place of Business - No P.O Box #

3. Mailing Address

FILED
Apr 16,2007 08:00 AM
Secretary of State

Suite, Apt, #, elc, Suite, Apt. # e1c.

IO MR

03122007 Chg-LLC CR2E083 (12/086)
Cily & State City & State 4. FEI Number Applied For
65-1096435 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired O f?a‘gg‘ 3?:;“"“31
8. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DRIVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAMI, FL 33131
City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing s registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or prnled nama ol regisiared agent and tith if apphcable

(NOTE: Ragistared Agent signature required whan reinsialng)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O petete TIILE [ Change [ Amdilion
NAME MARTIN, HUNTER NAME
SIREETADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS ARTANTESE T
eTv-5T-7e [ MIAMI, FL 33131 cre-S1-a i et R I
TILE MGR [ Delete THLE T e e hange” | 1] Addwon
NAME ARROYO, TERESA NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-51-2P
LE S [ Dejere TILE [[1Charge  [) Additior
NAME FREEMAN, STEPHEN NAME
STREETADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ACDRESS
CITY-51-2IP MIAMI, FL 33131 CITY-ST-2P
TILE O pelete TMLE [ Change [ Addtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CHTY-ST-2F
TITLE O pelete TINE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TILE [ Dolete TITLE [ Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

1. | hereby cerlify that the information suppliad with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar cerliy that the information
indicaled an this report is ue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing memoer or manager of the
limnted hability company or the receiver or trustee empowered 16 execule this report as required by Chapter 608, Florida Statutes

i Freoman o

}

-

SIGNATURE: P

IOQ[07305'37 J-3%22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG

, OR AUTHORIZED REPRESENTATIVE

Dale Daylma Phone &




