. FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000013744 05-03-2005 90016 037 ****50.00
1. Enfity Name
TERRA LAND DEVELOPMENT, LLC
Principal Place of Business Mailing Address
8840 - 9TH STREET NORTH 8840 - 9TH STREET NORTH
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
Suite, Apt. #, ic. Suite, Apt. #, etc.
uile, Apt. #. oo ulte, Apt. #, eic 04202005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
94-1687665 Net Applicable
Zip Country Zp Country 5. Caertificate of Status Desired [l $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
OTTINGER, DAVID J ESQ
201 N FRANKLIN STREET, SUITE 2200 Street Addrass (P.O, Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
Signature, typed or printed name of regi: 1 agem and ti it (NOQTE: Registared Agent signatura required when reinstating) DATE
Fililng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O oelete TITLE [Jchange [ Agdition
NAME RAHMAN, MOHAMMAD D.A, NAME
STREET ADDRESS | 8840 9TH ST N STAEET ADDRESS
CITy-ST-2IP SAINT PETERSBURG, FL 33702 CITY-5T-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TME [Ochange 3 Agelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY - ST-71P
e 7 Delete mE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZIP CIFY-ST-2P
WITLE [ elete TTLE [JcChangs  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angrAccurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limitad kability company or the caiver or trustes smpowered to executs this raport as required by C 608, Florida Statutes.
SIGNATURE: D = J[29fps  FI7-8H4-e728
SIGNATURE AND TYPED OR PRINTED NAME OF £:afa NAGINGTUEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ” Cate Daytrrs Prone &




