FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000000761 05-02-2005 90374 040 ****50.00

1. Enlity Name

TERRASOUTH PROPERTIES LLC

Principaf Place of Business Mailing Address TTYTT earr:

71 BAY CIRCLE 71 BAY CIRCLE

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

e s IR CHRAR KA AT
Suite, Apt. #, efc. Suite, Apt, #, etc, 04262005 Chg-LLC CR2E083 {10/03)
City & State City & Statg 4. FEI Number Applied For

54-2109810 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?5'00 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name

BURKES, MARC ALLAN

71 BAY CIRCLE DR. Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL l Zip Code

8. The above named entity submils 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, lyped or prinled name ol registered agent and tifle it applicable. (NOTE: Aegistared Agani signature required when reinstating) DATE

Fiting Fee Is $50.00 ' Make check payable ta

Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM [ Delete TITLE {0 change [ Addition
NAME BURKES, ALLAN NAME
STREET ADDRESS | 71 BAY CIRCLE STREET ADDRESS
Cmy-sT-2¢ SANTA ROSA BEACH, FL 32459 CITY-§T-2P
TITLE MGRM 3 Delate TITLE [ Change [ Addition
NAME PICKETT, RALPH NAME
STREET ADDRESS | 379 CARRERA DR, STREET ADDRESS
CITY-st-21p MILL VALLEY, CA 94541 CHY-ST-ZIP
THLE MGRM O Dslete TITLE O change  [J Addition
NAME SIKORA, JOHN NAME
STREET ATORESS | 2295 VALLEJO STREET, #404 "STREET ADDRESS
CITY-5T-ZiP SAN FRANCISCO, CA 94123 CITY-ST-2IP
e T pelete TITLE [J change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CiFY-ST-7IP
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TintE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY.ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true ang accuratg gnd that my signature shall have the same legal effect as if made under oath; that ! am f managing member or manager of the
limited liabiity company or the redei e empowgred 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORZED REPRESENTATIVE Oste - Daytme Phons #




