FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

- ANNUAL REPORT Secretary of State

DOCURENT # L03000028932 03-12-2004 90231 002 ****50.00

1. Entity Name

TERRATRAN, LLC

el

Principal Place of Business ! Mailing Address Z q U z U 1 4 ‘J

1801 SOUTH BAYSHORE LANE 1801 SOUTH BAYSHORE LANE

COCONUT GROVE, FL 33133-4007 COCONUT GROVE, FL 33133-4007

R s v RO O S A
Suite, Apt. #, eto. Suite, Apt. #, etc. 02292004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Numbar Applied For

RO —OARFZ 7{{ Not Applicable
Zip Country Zip Country - . 5.00 Addltionat
. P - - G e | T e | 5. Certilicate of Status Dasired, . l§ee Required na
G. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BLUM, SAMUEL SPENCER ESQ
2666 TIGERTAIL AVE, STE 106 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL | Zip Code

8. Tho above named entity submits this statament for the purpose of changing its registered office or zegistered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE \l
Signaturs, typed or pricted name of registered agent and tille if applicable. (NOTE: Registared Ageni signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES !
TITLE MGR ket TILE &L [Shange [ Additian
NAME DANIELS, DERICK KAME /A SSERSIR oM, (fo ey £
SIREEY ADDRESS | 1801 SOUTH BAYSHORE LANE STREEF ADDRESS /J’a/ = f"’f-f A— LE Laogrng
crv-sTzp | COCONUT GROVE, FL 331334007 CIFY-ST-ZP Py L FEEE
TRE [ Dekete g me rd [l Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-S1-2P
TMLE ] Delete TITLE [ Crange [T Adgition
. NAME. . e  —— —— o e —— . - —WE — = - - - - - -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P T CITY-ST-21P
TIMLE - [ Delete ILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TMLE [ Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CI3Y-ST-2IP
TME O patste TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-217 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the

limited liabifity company gr the receiver or Kujstee empowlred to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: Jeo s~y A Iy rry. 574’4 ) -”/4 rﬁ o ST F-Deo-3¥5A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytimas Phone #




