2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AH) FILED

' DOCUMENT # L03000024771 Mar 13, 2006 08:00 AM
1. Eaty Name, Secretary of State
TERRACHAN, L.L.C.
Principal Place of Business Mailing Address
7911 NCREMAC AVENUE 7811 NOREMAC AVENUE
e e II[II!” l“ ||'|| Iu“ II]" “ﬂ] I“llml”ﬂamu lll“ lllll IIlIllI]lI“]
2. Prnncipal Piace of Business 3. Mailing Address
Suile, Aptl. #, eic. Suite. Apt, #, 8ic. R 1st MOORE CR2EQ83 {10/05)
Cily & State Cily & State | & FEr NumBer ) lApbhed Far
- 65-0670169 [Nos sppiicat:
Ip Country Zip Country - $5.00 adavional
5. Certilicate of Stalvs Desirec [ Fae Reguir ecl .
_ 6. Mame and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

ggollh-?lmgggﬁ' A%hf\}:}séNUE - Steet Address (P.O. Box Number s Nat Acceptanie)
MiAMI BEACH FL 33141 T

City B FL Tzsp Code

' 1. The above ramed Enmy subenits thes staterment kar the purpose of changing iis regestarsd oltice o regestared agent, or _or both, in the State of Florida. | am tamivar with, and BECER
the obligations of registerad agent.

SIGNATURE o i
Supmlule Wieda Phed nane of regisieien agen Bnd tite ¢ anphesbie, [0l Hssgrslerea Agent ssgnatuee :aqwea wnen (ensla\mg] ON!:
Maxe Cheqk Payable to F!onda Depar_t_mgnt ol‘ State ol E -2 T~012 55,18
: Due By May 1 2005 _ .

8. MANAGING MEMBER’SEMANAGEF?S 10. L i _ ADDITIONS/CHANGES i
TRE MGR [ paiete L [ Crange [ At
NAME DOMINGUEZ, DIMAS : HAME
STRLEL ADORCSS [ 7911 NOREMAC AVENUE STRECT ADORESS
om-sT-zir INMUAMIT BEACH FL. 33141 CIrY-ST- 2
TRL 7 pelete IILE [3 Changs [ Aaiin
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST- £
T I A TS TALE Dl Change [ A
NAME NAME
STRLEY AGDRESS SIREET ADDRESS
CiTY-3T- 210 CHTY-51-2ip
TITE 3 Detele TVLE T Change [ Acinw
NAME HAME
STRELE ADDRLSS SIALLT ADDREYS
£I7Y - §T-7P CITY-ST-2P
ik 3 telere TIE O3 Change [ A%
HAME NANE
STREET ADDRESS STHELT ADDRESS
CIEY-§5- 7 CTy-ST-2P
TmE 3 etete fme Y enange [ A
NAME NAME
STREET ADDRESS - STAECY AURRESS
air-st-zp GiTY-ST-21P

e $ heretoy certify tha: ihe information supphed with this filing doss rot qualify for the exemplions contaned in, Section 119, Flonda Statutes. § fusthes cerhfy lhat e information
indicated on ihis report is tue and accurate and that my signature shali have the same iegal effect as if made under cath, that t am a managmg member ar managar of the
umited kability company or the receiver or trustes empowered o execute this repart as required by Chapter 608, Fladda Statutes.

SIGNATURE: /ﬁ«:-« M 3/4/06/3"5"7 ey Y286

CTrRE A T PENE & T T Pe RCT T MARTE (YR I K ANA L NS I RET KARMACER FAT A FTHORITE [ REBTE RE R & TS Paviimg Phons ¥




