2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # L03000033971 ecretary of State
1. #niity Name ‘- 04-20-2005 90040 002 ****50.00
TERRA CEIA HOLDINGS, LLC
Principal Place of Business Mailing Addreoss
401 TERRA CEIA ROAD P.O. BOX 298
TERRA CEIA FL 34250 TERRA CEIA FL 34250 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Appliad For
30-0241083 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gi'ggufigﬂmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams
Eg"l\‘?"EhlIR%LOCNEWE%%)SEIISL R SR Street Address {P.0. Box Number is Not Acceptable)
TERRA CEIA FL 34250
City Zip Code
FL | 2520

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 obligations of registered agent. .

L

SIGNATURE’
Signature. typad of printed name of registaiad agent and ttla 4 applicabla (NOTE: Regisisiad Agent signature raquirad whsn reinstating) BATE
" S BUTY e
N ' A"- ..“' L k£ B i .
9. o MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
IGLE MGR [ Delete TILE O change ] Addition
NAME PENNINGTON, RUSSELL R SR, HANE
STREET AQRESS | 401 TERRA CEIA RGAD‘fﬂ ?’A'Z/ STREET ADDRESS
CHY-ST-7IP TERRA CEIA FL 34250 CITY-ST-ZIP
TILE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZIP )
TILE I'_-l.DeIete TITLE [ change [ Addition
MAME o ’ NAME -
STREET ADORESS STREET ADDRESS
ODRESS | o . o e e e — R e ——— e mem s A —— e
CiTY-SI-2IP CITY-5T-7IP
e [ oelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TiLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O oetete TITLE O change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Stattes. | 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; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Zwﬂa LA A fw/‘/y/of 55 - 57 bz

SIGNATURI PED OR PRINTED NAME OF SIGNING HAﬂ’l@NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurme Phone #




