2004 LIMITED LIABILITY COMPANY Fi IS
ANNUAL REPORT ~D

04
DOCUMENT # L03000004268 AFR 1 "
1. Entity Name f? Io.' {4 6
TERRA INTERNATIONAL MORTGAGE, LLC TALL £ .F_A Ry oF
H4$SEE FETATE
) - 104

Principal Place of Business Mailing Address
1221 BRICKELL AVENUE, SUITE 2100 1221 BRICKELL AVENUE, SUITE 2100 f
MIAMI, FL 33131 MIAMI, FL 33131
T g OO 0RO A

1200 Brickell Avenue 1200 Brickell Avenue,

Suite, Apt. #, etc. Suite, Apt, #, etc. 01082004 )

Suite 1840 Sutte 1840 Chg-llC ~ CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Miami, FL Miami, FL ~..5 13-4236508 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

33131 USA 33131 Usa Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, PEDRO A Martin, Pedro A.
1221 BRICKELL AVENUE, SUITE 2100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33131 | 1200 Brickell Avenue
Suite 1840
City Zip Cod
Y Miami;. FL | %855

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee |Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O vetete TITLE Mgr Ol chenge [ Addilion
NAME MARTIN, PEDRO A NAME Pedro A. Martin
STREET ADDRESS | 1221 BRICKELL AVENUE, SUITE 2100 smeeTaooress | 1200 Brickell Avenue, Suite 1840
COY-ST-ZF | MIAMI, FL 33131 cry-st-zp - {Miamii FL 33131
TIME O Detete TINLE — e ,_.%c e [ Addition
vt e SOONS4 3 TASHS
STREET ADDRESS STAEET ADDRESS 04/28/04-~01018--015 #5000
CITY-ST-2P CITY-5T-2IP
TINE O peere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O vetete TITLE [J change [ Addition
NAME NAME
STREEL, ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TILE O Detete TITLE [C change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-21 . CY-ST-1P

11. | hereby certity that the information supph with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accuratg and that my si gnmu?ﬂl have th# same legal effect as if made under oath; that | am a managing member or manager of the

limited fability company or the raceiver or us mpewered to cute this féport as reqUIred by Chapter 608, Florida Statutes. # /
SIGNATURE: f

SIGNATURE AND TYPED OR I’HIN’I‘ED E OF BIGNING MANA/ EI!BEH MANAGER, OR AUTHORIZED REPRESENTATIVE lDayw-rs Phone #

7




