‘ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000016511

1. Entity Name
TERRA-ADL INTERNATIONAL DADELAND II, LLC

Principal Place of Business

(/0 PEDRO A. MARTIN
1221 BRICKELL AVE,, STE. 2100
MIAMI, FL 33131

Mailing Address

(/0 PEDRO A, MARTIN
1221 BRICKELL AVE., STE. 2100
MIAMI, FL 33131

M

2. Principal Place of Business 3. Mailing Address
1200 Brickelll Avenue 1200 Brickéll Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
X 01082004 Chg-LLC CR2E083 {10/03
Suite 1840 “Suite 1840 9 ( )
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL. 3. 47-0924106 Not Applicable
Zip Country Zip Country - i $5 00 additional
5. Certificats of Status Desired a .
33131 USA 33131 us Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

MARTIN, PEDRQ A Martins Pedro A.

1221 BRICKELL AVE., STE. 2100 Street Address (P.O. B?x Number is Not Acceptable)

MIAMI, FL 33131
Suite 1840

City

Zip Cod
Miami, FL | *5%,

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agsnt and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIE MGR O pelele TITLE Mgr. O change [ Addition
HAME TERRA-ADI INTERNATIONAL MANAGEMENT I, LLC NAME Pedro A. Martin
STREET ADDRESS | 1200 BRICKELL AVE., STE 680 smeeranoress (1200 Brickell Avenue, Suite 1840
CIrY-S7-2iP MIAMI, FL 33131 enw-st-zp [Miami, FL 33131
TILE O pelete TITLE {Jchange [ Addition
S:I::EEE[ADDRESS :::l; ADDRESS HO0N3 4.3 T345 Eil:l Tl
i S E A g~ —{112 *%50.
CITY-ST-2IP CITY-5T. 2P 04,28/ M4~-01018--013 S0, 1
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ACCRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ peles TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp GITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE O peiete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-5T-2P (\ CITY-ST-ZP

11. 1 hereby certify that tha information supplied with this filing does not qualjfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther centify that the information
indicated on this report is true and accurate and khat my signature shayhave the e legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver on; trusted epipgwered to gxe as required by Chapter 608, Florida Stat

SIGNATURE: [J

s Ay,
SIGNATURE AND TYPED OH PRINTED NAME OF S\GNING MANAGHTGTREMBER, MANXEER, OR AUTHORIZED REPRESENTATIVE {

Dayiime Phone #




