FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000004177 03-29-2004 90555 009 ****55 00

1. Entity Name

TERRABELLA REALTY, L.L.C.

Principal Place of Bysiness Mailing Address 2 4 0 2 9 8 3 2

17850 W. DIXIE HIGHWAY, STE. 2B 17850 W. DIXIE HIGHWAY, STE. 2B
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL. 33160
i R AL T
] 13820 WesF Siie Pwy | 17820 W. Dixie Hug
Suita, Apt. #, elc. Suite, Apt. #, elc. (@] 03252004  Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
| Novt~ Tigrng Peac FL North Miam! Beae h, FL 02-0560353 Not Applicable
Zipﬁ 2160 Cour&rys A ?31 6 0o Coura S A 5. Certificate of Status Desired w ?g'gg$$;'i°"3|
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRIEND, JOEL
20871 JOHNSON STREET, STE. 103 Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FLL 33029
Gity FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure. typed or printed name of registerad agent and title if applicabla. (NQTE: Registerad Agent signeture requirad when reinstating} DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2004 Florlda Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TINLE MGRM O Delete e MGAM W Change [ Addition
HAME BLAGHMAN, GUSTAVO NAME Blacltman , pustavo
STREET ADDRESS | 17850 W. DIXIE HIGHWAY, STE. 28 STREET ADDRESS | {}X 20 W Diwi ¢ B
onv-sT-2P | NORTH MIAMI BEACH, FL 33160 ON-SLZP | Mot Wiawi Baacl FL 33lc
TITLE [ Delete TILE [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e 7 Delete TMLE [ change [ Adition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7iP
TILE [ peets TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TILE O Delete TMLE (O change [ Addlition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the informgtion §upyplied with iling does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true pnd accuraye and that my Sigpature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeceiver \r ustes empowerely to exacute this report as required by Chapter 608, Florida Statutes.

o03l2sloy  30s 933 3022

PRINTED NAMI O'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytima Phone 4

SIGNATUR

.
SIGNATURE AND TYPED

N



