2005 LIMITED LIABILITY COMPANY

-~ "ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000063317 Apr 06, 2005 08:00 AM
1. Ently Name Secretary of State
TERRA FIRMA GROUP, L.L.C.
Principal Place of Busine-ss B "~ Mailing Addrass -
951 N.E. JENSEN BEACH BLVD. P.O. BOX 13587
e T H"Nl” I” Iml “W "m IIW Ilm Ilm I“" m" ml’ ”I“ l""‘ m |"]
2. Principal Place of Business T ”3. Mailing Addrass : . =

Suite, Apt. #, elc. . - . Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)

City & Srate = — | Cwy&Swmie ' ' %, FEI Number Appied For

_ o NO"T APPL!CABLE NOT Applicable
Ip Couniry Zp Couritry 5. Certificate of Status Desired [ $5'00 Addliflonal
L Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
gthEéG‘JEN%EmI%EﬁEh BLVD Streat Address (P.C. Box Numbe;; N;I:Acceptable} -
JENSEN BEACH FL 34957
Cuy Zip Code
i} e . FL ,

8. The abave named enfity submils this stalerpent igy tharlrpoes of changing iis registered office of registerad agent, or both, in the Slate of Florida, | am familiar with, and accept

the ¢hligatians of registered Zgént.

G 1oy

SIGNATURE £ _— T

Signature, lyabd o prmiedéinme d‘reg-steny’egam and ulle f apploable (NCTE Registared Agant signature reqlyad when renstaing)

FiL.E NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
) —__ MANAGING MEMBESZRSIMANAGERS 10, B ADDITIONS/C HANGES
THLE MGRM 1 pelete nite [ change [ Addition
NAME BULESCH, MICHAEL NAMF
SIREEY ADDRTSS | 1459 NE OAK BLUFF LANE S‘IREEiADDFESS UNNn0nRanaR
om-Stap (JENSEN BEACH FL 34957 . N _ Ns A R-S00mn-021 S0 06
LE MGRM [T Datete iLe [ Change [ Addilion
NAME RIGCI-BURLEIGH, CAROL NAME
STREET AODRESS | 1454 NE OAK BLUFF LANE SVKEET ADORESS
ony-sT-2F | JENSEN BEACH FL 34957 _ N ELERG
WLk T Detete L FJ change [l Addition
NAME H MAME
STRECT AORFSS e - e . B SR ADDRESS
Ciy-55- 2P ZITv-5i- 2IP )
TOLE 1 cetete it [ Change T Addition
NAME - - NAME
STRLET ADDRESS STRECT ADDRESS
GITY-S1- 2P ) ory ST-21P
L O Delele WRE 3 Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
clry-st-2p R q o-st-ae }
TILE [ pelete i [ Change. [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIry-s1-2p L CIy-si-2ip o
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | turther certify that the infarmation
indicated on this reportis tue and accurate and that my signature shall have the same |aged offect as if made under cath; that | am a managing member or manager of the

guired by Chapter 808, Flonda Statutes,

limited liability company or the receiver or rysjes emppwerego xecute this report,

77 339 1%

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Das Daytma Phana #

- P - ] o




