. - FILED
2404 LIMITED LIABILITY (gg;\"’ﬁ"v Aug 02,2004 8:00 am

1. Enity Name 03-31-2004 90349 036 ****55.00
TERRACHAN, L L.C,
Principal Pi-:-éc of Bus ess Mailing Address B DOV
7911 NOREMAC A . ENUE 7911 NOREMAC AVENUE w h _ Jauuy
MIAMI BEACH FL - 5141 MIAMI'BEACH FL 33141 . - : g
FL FL
*
x P”nc‘:;-. e oness * Mailing Address Hll«m H I ‘ ” ‘ Il”‘ u‘” | ”l “ ‘lH | |u|||i1 ’ ||’ ”“I‘ H“ll{
Sullg, £ # BLC. Suite. Apl. #, elc. MOORE CR2E083 (1103}
Criy & 2 a0 i Cily & State 4. FEI Number’ Applied For
6{— Oé, 70 / é ? Not Apphcavle
Z Z i
F _Counlry P Couniry 5. Cerlificale of Stalus Desired 0 35'00 A_ddituona]
. Fee Reguired
6, 1..me and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e R e e T ST '_W—.,___-;.‘—-;—Nameg_":w—sﬁ - _— - e e it
: ‘HNC ZZ, DIMAS
- 53 (P.O.B ber is Not A able
79 1 1'NGCI E:MAC AVENUE Streel Address (P.Q. Box Number is Not Accepl )
MiaM! BE ZCH FL 33141 .
'
' City FL Zip Code
8. Tne aprwz namac ity subriss this stalement for the purpose of changing ils regisiered office or regisiered agenl, or both, in the-Stale of Fiorida. | am familiar wilh, and accepl
‘i theon © o aslered agent
SIGNATURE £
. w1 Ot DHNEY NGMe O (BQISIETED agenL 8nd g ! apohcable, (NOTE: Aggisiered Agent signalwe requued when rainstaling) - DATE
3. S MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
e IMGR [ Dalete TITLE . [Jchange [ Addwion
NAME 0 SUEZ, DIMAS . NAME 1
STREETRGI5 D (7810 1. OREMAC AVENUE STREET ADDRESS
STST2E [MIAK. 2CACH FL 33141 CiTY-S1-21P 5,
hiit: | (3 Delete e [ Crange T Adahon
NAME NAME
STREET AZI -0 . STREET ADORESS
CITe- ST 2 . CITY-§3-21P ,
L _, i 7 Delete TITLE [ change [ Agamen
NAME ) FAME 1
STRECT &2~ ., STREET ADDRESS : i
Oy gy~ e - R S e P LS TVE 1 A S SRRt L SRR, AR TR e -
g o 03 Delete nme ’ (J Change (3 Audiuon
HAME NAME
STREST &2 STREET AGCRESS
CITY 575 - CITY-ST-21P
i T 3 Delete TiTE - [ cnange 3 Asginon
NAME NAME
STREZT 25, - STREET ADDRESS .
R ciny-st-2IP }
——— e ———— ~
Hith 3 oelete TIMiE [0 Change [ Adovion
NAME NAME
STREET L. - STAEEY ADDRESS
LITY-S1. 7 ! CITY-5T-21P
[ 11 1me htanz information supplied with this filing dees not quality for the examplion stated in Section 119.07¢{3){i), Florida Statutes. | further ceruly that the informanon
nec: S Do is true and accurale and that my signature shall have the same legat effect as if made under oath; lhat | am a managing member o/ manager of Ihe
s I a0y of the receiver or iruslee empowered 10 8 ule this reoon as required by Chapter 608, Florida Slalutes.
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Beies HE &0 TYPED CA PRINTED HAME OF SIGHING MANAGING HEMBd HANAGER)ﬁ AUTHORIZED REPRESENTATIVE Dale Qaytme Phone » 1
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