2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) A r 07, 2004 8:00 am

DOCUMENT # L02000027743 ecretary of State
1. Enity Name 04-07-2004 90352 008 ****50.00
TERRA KINETIC DESIGNS LLC o '
Principal Ptace of Business Mailing Address
5875 CHARLTON WAY 5875 CHARLTON WAY T T e
NAPLES FL 34119 NAPLES FL 34119
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4, FEI Number ‘ Apptied For
16-1635738 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?ei'ggql‘;‘?ém“at
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B S ] B -~ - - Name - . - . -
Eg‘-}l 5MCM|"1 JEE—?&N WAY Streat Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34119
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name o ragistered agent and title it applicable. (NOTE: Regrstered Agent signeture required when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 7 pelste TITLE [ Change [ Addition
HAME KRUMM, TERRY NAME
STREET ADDRESS (5875 CHARLTON WAY STREET ADDRESS
CIFY-SE-2IP NAPLES FL 34118 CIrY-sST-2IP
e [ elete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e : - L Delete me , : . CJChange L] Adaition
NAME NAME
~ STREET ADDRESS - o : ‘ T "™~ ) "STREET ADDRESS T - - oo .
Cy-ST-2p CY-ST-2p
TE [ Delete mE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-ST-21P
e 0 Delete TLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE : CJ Detete TRLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

1. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and agcurate and that my signature shali have the same legal effect as if made under gath; that | am a managing member or manager of the
limitad liability company or the rel B or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2ry ((ruriy __ #foifod 239 593603

SIGN.lTUH;;ﬁD T‘IWNME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
7




