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

ANNUAL REPORT Secretary of State

DOCUMENT # L03000028938 03-12-2004 90231 001 ****50.00

1. Entity Name

TERRATRAN SEVEN, LLC

Principal Place of Business Mailing Address N

1801 SOUTH BAYSHORE LANE 1801 SOUTH BAYSHORE LANE 2 4 02 0 1 5 0

COCONUT GROVE, Fl. 33133-4077 COCONUT GROVE, FL. 33133-4077

e s AR W
Suite, Apt. #, etc. Suite, Apt, #, stc. 02292004 Chg-LLC CR2E0B3 (10/03)
City & State City & Stale 4. FEI Number Applied For

Ao -2 2F 2 Fol Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired g ?i'ggqmﬂma'
ST —-§. Name and Address of Current Registered Agent i - ) 7. Name and Address of New Registered Agent

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and bitle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 0.

e ML Delets me Ol Change [ Addition
AME WASSER STEOM, Josep A

smesTovess | P01 S Bayshe ~E A £ STREET ADDRESS

CiY-ST-2P Py yer /:x 33,493 ey -5T-2P

TILE 4 1 Delete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . AY-S1-7P

TITLE O elets TITLE [ Change [ Addition
A NAME

STREET ADDRESS STREET ADORESS o

CITY-ST-ZIP ) - CITY-ST-2IP - :

TMLE ] pelete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME 3 Detete TMLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P ¥ cnv-sr-ze

e O Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP .

11. | heraby certify that tha information supplisd with this fiting does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or receiver or trusteZi?aowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: _ /23 £7 K 4/ pss7c5Tesm 2h1fo0 5122200 FYFA
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPAESENTATIVE Dgta 4 7 Daytima Pnona #

Soin 70 Eah 200A 15-21-A0



