2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _ .

DOCUMENT # LO3000006877

1. Entily Nama

TERRAVERDE INVESTMENTS, LLC

" Mailing Adcress

~ONE SE 3RD AVENKE, STE. 2400
 MIAML FL 33131 -

Principal Place of Businass _—

ONE SE 3RD RVENUE, STE. 2400
MIAMI, FL 33131 _

FILED
, Mar 25, 2005 08:00 AM
| Secretary of State

AR IR, TR

DO NOT WRITE IN THIS SPACE

03062005Ne Chg-LLC CRZE083 (10/03)
4. FEINumber Applied For
84-1620226 Not Applicabls

$5.00 Additional

§. Ceortificate of Status Desired My
Fae Required

" 6. Name and Address of Current Registered Agent o

HASNER, MARK M ESQ
THERREL BAISDEN, P.A.

ONE SE 3RD. AVENUE, STE. 2400
MIAMI, FL 33131

I

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for fhe purpose of changing its reglstered office or reglstered agent, or heth, in the Stats of Florida. | am familiar with, and accept

tha cbligations of registersd agent.

SIGNATURE

Sigralure, typed arpnnied nama of EgTEtered agent and Fie if applicable

NOTE Registerat! Agent signature requlred when relnstating}

Filin
Due

Fee is $50.00
y May 1, 2005

9. _ &ANAGNWEMBER@{_MANAGEHS

TILE MGR
NAME THE ARAGON GROUP, INC.

STREETADORESS | 307 EAST DANIA BCH BLVD.
CITY.SY-2iP DANIA, FL 33004

e

NAME

STREET ADDRESS
CITY . ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.5T-2F

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

TMLE

NAME

STREET ADDRESS
CITY.ST.21P

UO000nE 76585 -
03/25A05-80047-002 55,0

DO NOT WRITE
IN THIS SPACE

it. | hershy certilz_iha: tha iniormaliori suppiiéd with this filing does aot quaﬁfy for the exemption stated in Séction 11 9.07'(3%5{], Flarida Statutes. | frther certify that the information
d on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
limited liability cormpany or the raceiver of trustes empowerad 10 execUf& s report as required by Chapler 608, Florida Statutes.

indicated en

that | am a managing membar or manager of the

3-4-oy

Date Daytime Prone #

SIGNATURE: —W |
SIGNATURE AND TYPEDO OR PRINTED NAME OF_SIGMNQ AGING MEMBER, OR AUTHORIZED REPRESENTATIVE



