- ANNUAL REPORT

S FILED

2004 LIMITED LIABILITY COMPANY | ADr 28, 2004 8:00 am

ecretary of State

Pg.S;NEJml:/IENT # 103000045715 04-28-2004 90058 016 ****50.00
TERRA-ABUS DEVELOPMENTS, LLC
Principal Place of Business Mailing Addrass -
JoJ/O1L
1200 BRICKELL AVE, STE 1840 1200 BRICKELL AVE, STE 1840 L3V
MIAMI, FL 33131 MIAME FE 33131
R RS A MEAC WO
Suite, Apt. #, etc. Suite, Apt. #, ete. 04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5 3 ”@3 72 565 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese g?q 3?;:;%%1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, PEDRO A
1200 BRICKELL AVE, STE 1840 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 :
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of 1agisterec agent and Litle if appicabls. {NGTE: Registarad Agent signature requirec when rainstating) DATE
Filing Fee is $50.00 Make check payabie to L
Due by May 1, 2004 Florida Department of State .
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 pelete TILE [J Change  [J Addition
NAME MARTIN, PEDRO A NAME
STREET ADDRESS | 1200 BRICKELL AVE, STE 1840 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE MGR [ peiete TITLE [ change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADORESS | 1200 BRICKELL AVE, STE 1840 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33131 CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-21P
TILE 3 Delete TME [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-S1-2IP §mY-ST-2P
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-ZIP CITY-ST-ZIP
LE 1 pelete TITLE © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2|'P /\ CITY-ST-21P

gction 119.07(3}(1), Florida Statutes. | further certify that tha information
it made under oath; that | am a managing member or manager of the
orida Statutes.

11. | haraby certify that the information supplied {‘Jlth this §ling doss not qualnfy for the exemp:
indicated an this report is true and accurate and that My signatuga shall have the sam
limited liability company or the receiver or trstee &

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED‘AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ( / Dayiime Phone #




