/' 2004 LIMITED LIABILITY COMPANY F i )
ANNUAL REPORT Y

DOCUMENT # L03000024252 S ¥ Ip:
1. Entity Name ]"'qi L/i’g_]'q : lil
TERRA-ADI TRANSPORATION, LLC LAk Sr’?)’ 0F g
RiG4
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE, SUITE 680 1200 BRICKELL AVENUE, SUITE 680
MIAMI, FL 33131 MIAMI, FL 33131
S s AR AT AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number; - Applied For
/fa 2 02 /I 45— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.ggq lﬂ;’;ﬂ"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
MARTIN, PEDRO A
1221 BRICKELL AVENUE, SUITE 2100 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of reglstered agent and title if applicabla. (NOTE: Raglstered Ageni signature requirad when raingtating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
WL MGR [ petete TITLE O Change [ Addition
NAME MARTIN, PEDRO A NAME "{'.—] DI:IB#E?B G4 )
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 680 STREET ADDRESS 04./28/04--01018--011 *50, 00
CiTY-$T-ZP MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP oITY-ST-2IP
TIMLE 3 pelete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TITLE 3 Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CHY-§3-2P CITY-ST-2IP
TITLE 3 Delete TITLE O change ] Addition
NAME Lt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
me [ pelete TITLE O change [ Addition
nve NAME
STREET ADCRESS STREET AORESS
CITY-ST-ZIP L~ CITY-ST-2P

11. | hereby certity that the information supplied yfith thi} filing does not qualify for te exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate find thay my sigsature shall if made under oath; that | am a managing member ¢ manager of the

limited liability company or the receiver or trdstee anpowsied iApter 608, Florida Statutes, W
SIGNATURE: ] %
[

IGNATURE AND TYPED OR PRINTED NAII*OF SIGNING MANAGI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Il { ?mimu Prone #




