2005 LIMITED LIABILITY COMPANY

DOCUMENT # L03000024771

1. Entity Name
TERRACHAN, L.L.C.

ANNUAL REPORT (AR)

Principal Place of Business

7811 NOREMAC AVENUE
EﬂﬂAMI BEACH FL 33141

Mailing Address
7811 NOREMAC AVENUE

glﬂAMl BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

, FILED
Feb 23,2005 08:00 AM
Secretary of State

I

Ll

Il

G

DOMINGUEZ, DIMAS
7911 NOREMAC AVENUE
MiAMI BEACH FL 33141

Suite, Apt. #, atc. o _ Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State = City & State 4. FEI Nurnber ) Appliad Far
65-0670169 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || gg‘g&ﬁgﬂm"a’
6. Name and Address of Currani Registerad Agent 7. Name and Address of Now Ragisterad Agent
I o ] Name ) )

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE —

8. The above named entity submits this statemant for the purpose of changing its registe

red office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signaluro, typed of Piited nama of thgistored agaent ang Kk § applicable {NOITE Huogisteied Agent signatire requirad when renstating) DBTE
T FILE NOW!! | o
Make Chack Payable to Florida Departinsnt of State
Due By May 1, 2005
[} T MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
THLE MGR J Delele e [J change [ Addition
NAME DOMINGUEZ, DIMAS NAME
STREETADDRLSS | 7911 NOREMAC AVENUE STRCFT AGORTSS
o512 | MIAMI BEACH FL 33141 CTY-§1-7P
TiILE - T Delets ™mr O Change [ Addition
NAVE NAMI CLMREGA8a098
STRFET ADDRCSS SIRELT ADORESS e 303001 7002 55,00
GiTY-ST- 7P CITY-§T.2P
e o T Dlrdee i . Ol crange L Adaition
NAME NAME
STREET ADDRESS ) STREET ADDBESS
CITY.ST- 7P CITY 5T 7P
TITLE T T Delete™ e T Change [ Auditlon
NAME RAME
STREET ADDRESS STREET ADRESS
Y51 TP SITY-S1- 7IP
TILE B ] 7 Delete HILE ' Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
AR ciry-st. zp
TitLE - J Delele TIE Ol Change (] Adetin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CTY-§1.79

SIGNATU

LSIGNATURE :

11. | hereby certify that the information supplied Wwith tis filing does not qﬁafify for the éxemptfon stated in Section T 19.07(3)7, Florida Statutes. ! further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membagr or manager of the
limited lfability company™or tha recsiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

25

Jzézaf BCy- i 2o

Daytme Phong o

o



