- 200§ LIMITED LIABILITY COMPANY P

¥ i ANNUAL REPORT Y
DOCUMENT # L03000045718 UBry.
o &, &
1. Entity Name } /2,6((2.. _ /& 0
TERRA-ABUS 900, LLC ((4/5;(./ 4
‘5’41443: /9 g
Sert” (7
— - . 'Q@OF 4&
Principal Place of Business . Mailing Address S 5 P
1200 BRICKELL AVE, STE 1840 ’ 1200 BRICKELL AVE, STE 1840 4 0/}’4/2'
MIAMI, EL 3313 MIAMI, FL 33131 /04
777/ N
R | /© 7| o1262008N0 Chg-LLG CR2E083 {10/03) -
Do NOT"WRITE IN THIS SPACE o 4. FEI Number Applied For
. o S ‘ Co. 83-0392557 Not Applicable
’ ' §. Centificate of Staws Desired [ Ei—ggqaf:‘;‘h"a’

6. Name and Address of Current Registered Agent

o BRIGKELL AV, STE 1040 DO NOT WRITE
MIAMI, FL 33134 . . s IN THIS SPACE

. e

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

SIGNATURE

Signature, typed or printed name of registered ageni and fitle ¥ applcable. {NOTE: Registerad Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS . B . . . ) - ‘_‘ Lo
TINLE MGR Lot - )
HAME MARTIN, PEDRO A o ) oo

STREET ADDRESS | 1200 BRICKELL AVE, STE 1840
CITY-ST-2IP MIAMI, FL 33131

THILE : o A » B o E_'IZIDEM?ED?-?:!—EE. R
HAME e 22420501005 --025 L #x80.00 ¢
STREET ADDRESS T I T TR A T
CITY-ST-2P e ‘ . e e :
TIE o I AT e

HAME

iy 7 DO NOT WRITE

NAME
STREET ADDRESS
cmy-ST-2IP

me | - INTHIS SPACE -

TITE .o ,
HAME ) '
STAEET ADDRESS
CITY-ST-2IP

TiLE ? I [
HAME T . e e ST
STREET ADDRESS R
CIY-8T-2P f\ N

.

.

1%. | hereby certily that the information supplfed with thidfiling does not quajify for the’ exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that Iny signalura shal‘have thy same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or frustee emgowgted to execdte this report as required by Chapter 608, Florida Statutes.

; Leppo M- Hariy 24605

Daytime Phone #

SIGNATURE:

L L
SIGNATURE AND TYPED OR PRINTED NA.‘E OF MANAGING 1, OR AUT REPRESENTATIVE




