FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000006877 04-07-2006 90212 012 ****55.00
1. Entity Name
TERRAVERDE INVESTMENTS, LLC
Principal Place of Business Mailing Address ‘ U U d b U 8 3
ONE SE 3RD AVENUE, STE. 2400 ONE SE 3RD AVENUE, STE. 2400
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt, #, ete. Suite, Apt. #, efc.
uie. A0 ure. £ 04012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
84-1620226 Not Applicable
Zi Counts Zi i
P ounity P Country 5. Certificate of Status Desired K $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HASNER, MARK M ESQ
THERREL BAISDEN, P.A. Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD. AVENUE, STE. 2400
MIAMI, FL 33131
City FL I Zip Cade
8. The abave named entity submils this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Ferida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registared agenl and litle il appicable. {NOTE: Regnsiered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State
9, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TLE MGR O velete TILE [CJ change [ Addition
NAME THE ARAGON GROUP, INC. NAME
STREET ADDRESS | 301 EAST DANIA BCH BLVD. STREET ADDRESS
CITY-ST-21P DANIA, FL 33004 CITY-S1-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-51-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2F CITY-ST-ZIP
TIE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Getate TOLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
11. | heraby certify that tha information supplied with this filing doas not gquality for the exemptions contained in Chapter 118, Florida Statutes. | further certily 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
limitad liability company or the receivar or lrusteae empowered 1o execule this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: Stephen F. Snyder 4-3-06  (954)927-4000
SIGNATURE AND TYPED OR PRINTED NAME OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




