.

FILED
2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000006877 04-08-2004 90273 012 ****55.00
1. Entity Name
TERRAVERDE INVESTMENTS, LLC
Principal Piace of Business . - Mailing Address 203001 ¢
ONE SE 3RD AVENUE, STE. 2400 ONE SE 3RD AVENUE, STE. 2400 : B
MIAMI, FL 33137 o MIAMI FL 33131 .. e e e e
R Vi IR EHEME o
Suite, Apt. #, etc. ’ Suite, Apt. #, atc. 04022004 Chg-LLC CR2E083 (10/03)
Cily & State City & Stata 4. FEl Number Applied For
94 B /é e Ll/é Not Applicable
Zi Counlry Zp Country 5. Certilicate of Status Desired R ?Bse-gg“ﬁ:’:;“m‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- o T ’ Name

HASNER, MARK M ESQ
THERREL BAISDEN, P.A. Strest Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD. AVENUE, STE. 2400
MIAMI, FL 33131

City FL | Zip Coda

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

SIGNATURE - :
Signature, typed or prinked nams of registared agent and litle if applicable {NQTE: Registered Agent signalure required when reinstaling) DATE
_Filing Fee'Is $50.00 o - ; Make check payable to
..., Due by May 1, 2004 . Florida Department of State
i ‘ ) - - : i
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS / CHANGES
TITLE ™M= R 1 Delete TME [Jchange ] Addition
NAME T HE ARALOR Gov P, MO NAME
SEETADDRESS | oV EAST DAMIA Go v B0, STREET ADDRESS
CiTY-§T-2P Darma Beacw, Fo, 273 oo‘{- CITY-ST-2
TITLE - [ Delete TLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-5T-2P
TITLE [ pelets T [ change ] Addition
NAME . NAME _ - - - e ——— - ————
STREET ADDRESS' - STREET ADDRESS
CITY-ST-2Ip CITY-$1-29
TITLE [ Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-11p
ME I Delete mE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST1-2IP
TMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7P

11. I heraby cerify 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 that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y/ -4 Steeved € Sy oeg 4/c/c¥

SIGNATURE AND TYPED OR PRINTED MHE!&GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pate 7 Daytima Phane ¥




