2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # L02000004175

t. Entity Name

TERRABELLA HOLDINGS, L.L.C.

03-29-2004 90552 Q50 ****55 00

Principal Piace of Business

17850 W. DIXIE HIGHWAY, STE. 28
NORTH MIAMI BEACH, FL 33160

Mailing Address

17850 W. DIXIE HIGHWAY, STE. 2B
NORTH MIAMI BEACH, FL 33160

24029701

2. Principal Place of Business 3. Mailing Address

AN RO I

(7520 W. Dikie Bwy  |[T1820 W. Dixie H'ﬂa/
Suita, Apt. #, etc. 4] Suite, Apt. #, elc. 03252004  Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
[\ler ‘I’% Miam, B eaL: h, FL Nor H\ Miamy BﬂﬁCL . FL 37-1424367 Not Applicable
3’3‘ 60 Ciuig A 33l 6 0 Country 5. Certificate of Status Desired M gg'ggllﬁidgi‘maf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

FRIEND, JOEL
20871 JOHNSCN STREET, STE. 103
PEMBROKE PINES, FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave 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 registerad agent.

SIGNATURE
Signature. typed o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Desete TILE mGRM dChange [ Addition
NAME BLACHMAN, GUSTAVO NAME Aluclhrent | Goudaue
STREET ADDRESS | 17850 W, DIXIE HIGHWAY, STE. 28 STREET ADORESS | {20 N“}' Drxisa u“”‘{
omv-sT-2p | NORTH MIAMI BEACH, FL 33160 ov-stze |Nerha Miand Beucl- FL 2310
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-21P CITY-ST-21P
TITLE ] Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-S1-2P CciTY-51-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP

11. | hereby certity thal the information supplied wilh this fﬂ:ng does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
; aglure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute 1his report as required by Chapter 608, Florida Statutes.

B empowered 10y

SoS 933 302

03|2sfoy

Daytime Phone #




