".2004 LIMITED LIABILITY COMPANY Fl L, Ep
- ANNUAL REPORT 0 app

DOCUMENT # L03000038953 . SECp 4/1[0,. Lo
1. Entity Name A
TERRA-MAS DORAL, LLC ALLAHA§§£{’EGF STare
’ LURIDA
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE, SUITE 1840 1200 BRICKELL AVENUE, SUITE 1840
MIAMI, FL 33131 MIAMI, FL 33131
F RO s v KNI AWM SR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
o b - I 7//g 7_5’ Not Applicable
ap Country 2 Country 5. Certificate of Status Desired [ ?i-gg‘lﬁf:;"mﬂ]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

MARTIN, PEDRQO A
1200 BRICKELL AVENUE, SUITE 1840 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and litle it applicable. [NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGR [ Delete TIMLE O change [ Addition
NAME MARTIN, PEDRO A NAME TOONad4=rTa9=297
STREET ADDARESS | 1200 BRICKELL AVENUE, SUITE 1840 STREET ADDRESS 04/28/04--01018--010  #50.00
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP
TITLE MGR O velete TITLE [ change  [J Addition
NAME CARLOS MAS, JUAN NAME
STAEET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1840 STREET ADDRESS
CIMY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TME O Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Detete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TME [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP CITY-ST-ZIP
TITLE [ Delete TILE B Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-2P

11. | hereby certify that the information supplied withfthis filig does not qualify for the
ma fegal efegt as if made under oath; that | am a managing member or manager of the

indicated on this report is frue and accurate andgthat mysignature shall have ths,
X ort as requi y Chapter 608, Florida Statutes.

limited liability company or the receiver or Irusted empgwered xecuta t i
W b T 0
SIGNATURE: 2 g .

SIGNATURE AND TYPED OR PRINTED NAME cﬁ smmkﬂt\uaams MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date { D{ybme Phone #

emption Staé?d in Section 119.07(3)(i). Florida Statutes. | further certify that the information




