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J,f 2005 LIMITED LIABILITY COMPANY
il ANNUAL REPORT

DOCUMENT #. L02000012393

1. Entity Name
TERRA-ADI INTERNATIONAL DADELAND, LLC

Mailng Address
C/0 PEDRO A. MARTIN

Principal Place of Business

C/0 PEDRO A. MARTIN
1220 BRICKELL AVE., STE. 1840 °
MIAMI, FL 33131

1220 BRICKELL AVE., STE. 1840
MIAMI, FL 33131
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4. FEI Number Applied For

14-1838926 Not Applicable
5. Certificate of Status Desired O ?BSS gg‘ 3:’:;"‘3"5'

6. Name and Address of Current Registerad Agent

MARTIN, PEDRO A
1220 BRICKELL AVE., STE. 1840
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title Il applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

Filin
Due

Fee is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME MARTIN, PEDRO A

STAEET ADDRESS | 1220 BRICKELL AVE., STE. 1840

CITV-ST-2IP MIAMI, FL 33131

TITLE

NAME

STREET ADORESS
CITY-ST-ZIF

TILE

NAME

STREET ADDRESS
CIy-ST-2IP

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS'
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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11. | hereby certify that the informatior] supplled ith thls filing does
indicated on this report is true and[accurate gn my signatyfe shall

limited fiabitity company or the recgiver or lr y /
SIGNATURE: o

t qualify dor the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
va the same legal eftect as if made under oath; that | am a managing member or manager of the
thls report as requnra%y Chapler 608, Florida Statutes.

epro . Morka I14-g5

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMEBER, OR AUTHORIZED HEPHESEN‘IM‘IVE

Deytime Phone #




