2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 03000040334 | SBR Mar 08, 2005 08:00 AM

1, Entty Narme Secretary of State
TERRAZUL, LLC o=

Principal Placé of Business 4.“ T . T Mailing Address

531 GREENBRIER AVE, 531 GREENBRIER AVE.

CELEBRATION, FL 34747 — oo CELEBRATION, FL 34747

TR

(3032005No Chg-LLGC CR2E083 (10/03)
4. FEI Number Applied Far
: - 20-0322744 Not Applicable
— ' ER SRR T Ay “fw’ " - $5.00 Additianal
o % m “‘?%r “‘@W 5. Certificata of Status Desired [ Fee Required
B T ‘. uphlli": g “;A‘\‘:‘*"'z “.v‘!."., -z wTE e :"5","4‘ R -vl‘-« ﬂr.a-w

6. Name and A Address of Curront HeglsﬂerwJent

e

MATOSKA, JAMES - ——

a1 GREENBRIER AVE. ‘_,;;f;};@;;,,,,f.f;. “DO NOT WRITE o
CELEBRATION, FL 34747 e IN TH‘S SPACE i .

Wt g g S o :‘Q'n’.u‘!l"'. Yt

—~ - i SR

8. The abavd nameY entity submits this statement for the purpose of changing its registered office or registered agent, or kath, in the State of Forida. | am familiar with, and accept
the obligations of [egisterad agent, f

MM/’ S 5-’1‘@5

SIGNATURE, : \
f Slnnal)‘ri.typeﬁ or prlnwd' nama of reglsterad agent and titla If applicabla, (NOTE. Fegistared Agent signature requlrad witen relnstating} DATE
kili g Foo is $50.00 !IﬂEUﬂDZ F‘DQ‘E
@ by May 1, 2005 f13/08/05-80037-010 50,00
9 _MANAGING MEMBERS/MANAGERS i i
TITLE MGR o
NAME MATOSKA, JAMES

STREET ADDRESS | 531 GREEN BRIER AVE
CITY-ST- 2P CELEBRATION, FL 34747

THILE T )
NAME

STREET ADDRESS
CITY-ST-2P

TTE
HAME

s s DO NOT WRITE

* | T ‘"“IN “Fus SPACE

HAME
STREET ADDRESS o
CiTY-5T-2

TILE

NAME

STREET ADDRESS
CITY-§T-ZP

TITLE

NAME

STREET ADDRESS
Cry-sT-2Ip

11. | hereby canﬁz at tha informatton supplled with this il iling does not qualify for the exemption stated in Saction 119 07(3)(’) Florida Statutes. [ further certify that the information
indicated on thi§ repck is true and accurate and that my signature shall have the same legal effect as if made under path; thatfl am a managing member or manager of the
limited liability cympany ar_the receiver, or trustee empowered to execute this report as required by Chapter €08, Florida Siatutps.

SIGNATURE: Md«)\—f : | Z{leT—

- e = -
S$IGNATURE AND TYPED OR PRINTED NAIIESF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE l te Daytime Phona #
T




