2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FI

LED

May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L02000017795 05-03-2004 90123 026 ****50.00
1. Entity Name
TERRATECH OF VIRGINIA, LLC
Principal Place of Business Mailing Address ": q U b J 1 FA |
107 LOUDOQUN STREET, SW 101 LOUDOUN STREET, SW
LEESBURG, VA 20175 LEESBURG, VA 20175 C e
T s asaraa TR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
54-2061531 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggﬁfe‘ﬁ“""a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha aobligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and litke if applicabie.

{NOTE: Registered Agent signature required when reinstating)

able;

Filing Fee is $50.00 - ¢. . Make check payable to * a5y . -
Due by May 1, 2004 R : .~ Florida’Department'of State- . “.
. . F R L oy K :-_;() g c
0. — MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES '
TITLE MGRM [T Delete TME MERm . v .. Change X[ Addition
NAME SIGOURNEY, JAMES W NAME Tenmafhan é: B,_.v PPl s R e ) L
STREET ADORESS | 101 LOUDOUN STREET, SW SRECTADDRESS | JO ) Lebwd s ig ¥, SW Gy It i L3
CY-ST-2P | LEESBURG, VA 20175 CITY-ST-21P Leostu. o VKA 24 A
TILE MGRM “, 7 pelete TITLE megm [J Change A Addition
NAME CAREY, CHARLES J NAME Q havies &. Crans
STREET ADDRESS | 101 LOUDOUN STREET, SW STREETADDRESS | /0 ¢ Lo sdwsha S #, 5 &
ony-sT-zP | LEESBURG, VA 20175 CITY-5T-2IP LAessbowrg, VA 201707
TILE MGRM [ Delele TITLE Time }/./ i, O 'Ne /i {JChange D Addition
NAME WELKE, VONDA L HAME NeRm
STREETADDRESS | 101 LOUDOUN STREET, SW STREETADORESS | 497 Z g doum SH, 5 &
-GTY-5T-zf - | LEESBURG, VA 20175— - - QOST —| Lmas buwve VDS -
TILE [ Delste THLE o [ Change {3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2P
TILE {7 petele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2iP CITY- $T- 2P
g [ oelete HIILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \f//’?% //v-e&é Vewdid doalke

3/3//0%

703/ 7

- ¥edd

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytimne Fhong ¥




