Ly o

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000004175

1. Entity Name

TERRABELLA HOLDINGS, L.L.C.

Principal Place of Business

17820 W, DIXIE BWY
NORTH MIAMI BEACH, FL 33160

Mailing Address
17820 W. DIXIE HWY

NORTH MIAMI BEACH, FL 33160

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, etc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90018 042 ****50.00

AR

04202006 Chg-LLC CRZE083 (11/058)
City & State City & State 4. FEI Number Applied For
37-1424367 Not Applicable
Zip Country Zip Country

0 $5.00 additional

3 if} i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEND, JOEL

1-20871 JOHNSON STREET, STE. 103

PEMBROKE PINES, FL 33029

v

N
amea-ae’

Friend and Associateg Tinc,

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

9200 N, Commearce ﬂ\"kWC'a;
““Weo ton

Sulle 202
FL | 5554

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flosida. | am familiar with, and accept

4/24 /06

'+ the obligations of rogffst 1.
mo/ Ageri®
SIGNATURE ? , ery

Signature, typed or printed name o} !eglslerﬁd aqer\{%u title ot applicable.

{NOTE' Regisierea Agent signalura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

THLE MGRM 3 Delete TILE [ change [ Addilion
NAME BLACHMAN, GUSTAVD HAME

STREET ADDRESS | 17820 W. DIXIE HWY STREET ADDRESS

Ciry-ST-2P NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP

TITLE [ Dpelete TILE [ Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ pedete TIMLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 pelete TALE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CiTY-ST-2P

TILE O petete e ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-1-21P ‘/_\ cTy-sT-IP

11. | hereby certify that the infgrmatio
indicated on this report is tide and
limited liability company orhe recgj

ith this filing does not qualify.:
@ and thal my signaturg

r the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ave tha same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

£ MANAGING

SIGNAT :
/\ﬁ@a{m Fawifo et o

ER, OR AUTHORIZED REPRESENTATIVE Dale

Daylime Phone #

~— \k!_,/



