a FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 1.02000017418 04-12-2004 90024 013 ***150.00
1. Entity Name

TERE, LLC

Principa! Place of Business Mailing Address

1200 BRICKELL AVENUE, SUITE 130 1200 BRICKELL AVENUE, SUITE 130

MIAMI, FL 33131 MIAM, FL 33131 2 4(] 3:'3 6.8 &

s A AR A

2.
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
04-3720909 Not Applicatle
Zi Countr i Countr i
P 4 v Y 5. Cortificate of Staws Desied (1 99-00 Additional
Y I . R e — _. FeoRequired _
© B. Name‘and Address of Currenl Reglstered Agent 7. Name and Addres-.s uf New Reglstered Agent
. Name
F &L CORP. A
. THE GREENLEAF BUR'DING Strest Address (P.Q. Box Number is Not Acceplable)
200 LAURA STREETRORTH
«JACKSONVILLE FL 32202
fi A Cit Zip Ced
= ; ‘:F y FL | ip Code
,p. The'above named entity sbrnits this statement for the purpese of changing its reg|stered olfice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
L\_r"_' I‘he obllga‘uons “of reglstsred agent.
o ¢
SIGNATUHE - . :
Signature, !yped_g(';fin_tsd name of registered agent and title il applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
' - Filing Fee i $50.00 Make check payable to
Due by May #2004, Florida Department of State
9. “MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR ' O Delete TILE ] Change [ Acdition
NAME ROUSSELOT, GASTON M NAME
STREETADDAESS | 2301 COLLINSG AVE., #832 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33129 CITY-57-2iP
e O Delete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TME o2 & | - e e - . O pelete THLE ] T [ change ] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ™ CITY-ST-2IP
TITLE O Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE : [] palete TOLE D change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE A O cChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CATY- ST-21P ﬁ / CITY-5T- 7P
11. | hereby certily that the ini fly i ith this fili i emption stated in Section 119.07(3)(i), Ficrida Statutes. ! further certify that the information
indicated on this report j&True arkd accurate and that o« 2 ame lagal effect as if made under oath; that | am a managing member or manager of the
limited liability companfy o the rgceiver or trusige-e |s repOrt as required by Chapter 608, Horida Statutes.
SIGNATUR 6ASTON M. A DVSEELT 4 \ Q’! o

o
RE AND TVP* OR PRINTED NAME OF SIGNING MANAGfﬂG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

J ’



