' 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.02000012393

1. Entity Name

TERRA-ADI INTERNATIONAL DADELAND, LLC

Mailing Address
C/0 PEDRO A. MARTIN

Principal Place of Business

C/0 PEDRO A. MARTIN
1221 BRICKELL AVE., STE, 2100

MIAMI, FL 33131 MIAMI, FL 33131

1221 BRICKELL AVE., STE. 2100

G AR

2. Principal Place of Business 3. Mailing Address
1200 Brickell Avenue 1200 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
01082004 Chg-LLC CR2E083 (10/03
Suite 1840 Suite 1840 ] fo%a)
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 14-1838926 Not Applicable
Zip Country Zi Country 5. Cortiicate of Status Oesies [1 99-00 Adaltional
33131 TISA 33131 USA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, PEDRC A
1221 BRICKELL AVE., STE. 2100
MIAMI, FL 33131

I\Iamel*leu':tirl, Pedro A.

Street Address (P.O; Box Number is Nct Acceptable)
1200 Brickell Avenue

Suite 1840

FL | Zip Code

o
hd Miami,

33131

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agenl and title If applicable.

{NOTE: Registeraed Agent signalure required when reginsialing}

DATE

Make check payable to

Filing Fee is $50.00

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE Mgr. [J change [ Addition
NAME MARTIN, PEDRC A NAME Pedro A. Martin
STREET ADDRESS | 1221 BRICKELL AVE., STE. 2100 STREETADDAESS | 1 200 Brickell Avenue, Suite 1840
CITY-ST-7P MIAMI, FL 33134 or-st-2f - (Migmi, FL - 33131
TITLE O Delete TINE O Change [ Addition
:::ETET ADDRESS :‘IA:EEET ADDRESS IZIJ;::}’D:;{D '% #« Fidal e

E - - ¥#50. [

CITY-ST-21P CITY-ST-2IP v O1018--007 50.110
TIE [J Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P . CIY-§T-2P
TILE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-iF
TRLE 3 peete TI7LE [ Change [ Addition
Navg " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O delete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P m CITY-ST-2IP

indicated on this report is true and accurate

shall havgthe same legal effect as if made under oath; that I am a managing member or manager of the

11. I hereby certify that the information suppliedffith this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd thatTy signatyl
limited liability company or the receiver or trgste owgred tf executo thig report a Chapter 508, Florida Statutes. ,
/Z ‘ /Y
SIGNATURE: [ o L _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MA

MEI!BE!{ MANAGER, OR AUTHORIZED REPRESENTATIVE

_foma | Daytime Phone ¥




