2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000024771

1. Entity Namo
TERRACHAN, L.L.C.

LY

Principal Place of Businoss

7911 NOREMAC AVENUE
MIAM!I BEACH FL 33141

Mailing Addross

7911 NOREMAC AVENUE
MIAMI BEACH FL 33141

- FILED
Feb 28, 2007 08:00 AT
Secretary of State

A

2. Princmal Place of Business - No P.0. Box # 3. Mailing Addross
Suite, Anl #, elc, Suito, AplL. #, oic. 1st MOORE CR2E083 {10/06)
City & Stawe City & Stato 4. FEl Numbor Applicd For
65-0670169 Nol Appiicable
- - ) "
Zip Country ap Counlry 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, DIMAS - ,
Swreet Addross (P O, Box Number is Nol Acceptable
7911 NOREMAC AVENUE ( )
MIAMI BEACH FL 33141
City FL Zip Code

8, The above named enlily submits this stalement for the purpose of changing ils registered office or registorad agent, or both, in tho Stalo of Florida. ' am familiar wilh. and accop!
the ebligations of regislered agent.

SIGNATURE
Synature, 'ypad ar prnted namg of registered agent and Ly d appheatie. {NOTE. Rogsigrard Agent signauuig requirgd when censiating] DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
: Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
il MGR O Delsie il [ change [} Addition
NAME DOMINGUEZ, DIMAS i NAME.
SIRLFTADURLSS | 7911 NOREMAC AVENUE SIRCI TADORIS§
Cily-sl-2p MIAMI BEACH FL 33141 1Y -81- 7P
i O Galete it O change 13 Adehlion
K _ i NGNS 533
SIALET ADDRI 88 SIRLL T ADDAESS Da/0907-80011-011 55, mn
Chiy-§1-711 CITY-$1-7IF
LI [ petele in [ Change  [T] Addition
NAML NAMF
SIREF) ADDRFSS _ SIRELE ADDIE 5
Ciry-S1- 2P CITY-51- 717
[ O pelele mic I chiange [ Addilon
NAME NAML
SIRIFTARDITSS STHLET ADDRLSS
CITY - 81-711 CILY-S1-21P
i [ polere Tire O change [ Addilian
HAME ) NAML
SIRETT ADDRESS SIREF | ADDRESS
CITY-§F-2p CIY-$1-2IP
i O Detere me O change () Adatihon
NAME NAME
STRES T ADDYT S8 STRIF] ADDRI S5
EIY-$1-21k Cly sl-ap

11. | horeby certify that tho information supplied wilh this filing doas not quality for the oxemplions contained in Soclion 119, Flerida Slalules. | {urlher certify hal he information
indicalod on lhis report is true and accuralo and that my signaturo shall have tho same legal effect as il made undor gath. lhat | am a managing member or manager of the
limited hability company or lhe recawer or iruslee empowered lo execula this report as required by Chapitar 608, Florida Statutes é 30 5..,

” 2/ 25757 g6y -y 780
SIGNATURE: / Fey- 7%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MNAGER, OR ) THORIZED REPRESENTA TIVE [ Dayiitm Phona #




