2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 07, 2007 8:00 am
Secretary of State

Y

DOCUMENT # L02000004175

1. Entity Name
TERRABELLA HOLDINGS, L.L.C.

05-07-2007 90374 009 ****50.00

Principal Place of Business

17820 W. DIXIE HWY
NORTH MIAMI BEACH, FL 33160

Mailing Address

17820 W. DIXIE HWY
NORTH MIAM: BEACH, FL 33160

60043192

ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Ap! p 04272007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FElI Number Applied For
37-1424367 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont L 7. Name and Address of New Registered Agent R
- T - Name

JOEL FRIEND AND ASSOCIATION, INC
2200 N COMMERCE PKWY STE 202
FORT LAUDERDALE, Fl. 33326

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

City

FL I Zip Code

8. Tha above named entity submits 1his staiement fof ihe purpose of changing its registered
tha obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

SIGNATURE
Signatwa, typed or prnted name of registered sgent and tike i appkcatie. (NOTE: Registered Agent signaturs required when reintiating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM 1 Delete TILE {1 Change [ Addition
NAME BLACHMAN, GUSTAVO NAME
STAEET ADDRESS | 17820 W. DIXIE HWY STREET ADDRESS
CITY-§T-2iP NORTH MIAMI BEACH, FL. 33160 CIvY-81-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CITY-ST-2IP
TITLE 3 pelete TME [C) Change  [] Addition
NAME NAME
STREET ADDAESS _— - — e — — ST _
CITY-$7-2P CIvY-§1-2P
TILE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CHY-ST-ZIP
THLE O petete TNLE [J Change [ Addtion
NAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-ST-2P CITY-51-2IP

11. | hereby certify that the inforhatid®gORplig d with thls
indicated on this report is trup s
timited liabllity company or the

Hling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
Qv signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered lo execule this report as required by Chapter 608, Florida Statutes.
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