2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # 03000053317 o Apr 20,2006 08:00 AV
1. Entty Name
TERRA FIRMA GROUP, LL.C. Secretary of State
Principal Place of Business T Maifing Addréss )
851 N.E. JENSEN BEACH BLVD., P.0. BOX 1397
L
2. Principal Piace of Busingss 3. Mailing Address
Sutie, Apt. #, gic. Suile, Apt. #, sic 1st MOORE CR2E083 (10/05)
City & State City & State ) 4. FE) Number Appiied For
NO-T APPLICABLE Not Agmfioat
e Couniry Zie Geuntry 5. Certificate of Status Desired 0 fese ggq L’::?:g"’”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfh%%gh%’gﬁ'%gﬁéh BLVD Strest Address (P 0. Box Number is Not Acceptable)
JENSEN BEACH FL 34957 e S —
City FL Zip Co&e N

8. The above named entity
the cbiganons of register

Wa{ the purpose of ¢

g its registerad office or rergistered agent, or both, n the State of Florida. | am familiar with, and accef

IGNAT pramg
Sicd URE Siyralee Mnﬁ{MMs:wed}ﬁeMm (NOTE Hegasleyed Agenl s:gnamre required when renslaung) i DATE o
" FILE NOW! FEE i$ $50.00 )
Make Gheck Payable to Florida Depaﬂtment af State
' {)ue By May1 2806 e
. S JA TR v T ST .
4, MAMAGING MEMBERS | MAMAGERS 10. ADDITIONS JCHANGES -
AL MGRM T delete e [JChange  Tases
NAME BULESCH, MICHAEL NAME
STREET ADDRESS {1468 NE OAK BLUFF LANE STREET ADDRESS
ony-§-7F | JENSEN BEACH FL 34957 £IT-55- 2P NN000G 20820
ms MGRM T3 Delete Rt G AR ANE-R31 } A0 (Gl
HANE RICCI-BURLEIGH, CAROL NanE 7
STREET ADDRESS | 1454 NE OAK BLUFF LANE stheEy ihbeess
OF-S-ZF | JENSEN BEACH Fi 34357 o -5 2P o
ik O palete TLE [ Change T A
NAME RAML _
STREET ABORESS STREET ADDRESS
Lime-S1-1p ey - ST-2
e 1 petete TILE O3 Change 3 Attt
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- Si- 21 CIN-S7-29
TME CJ elete THE O Change T Addic
NAME NAME
STARZET ADDRAESS STREET ADDRESS
CIY-8T- 7P R -S1-2 .
me O Deteie TTLE I
HANKE NAME
STREET ADDAESS STREET ADDRESS
CiTY- ST- 2 SIS 2P

11. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report is true and accurate an
limited habulity company or the receiver of I

ions contaed in Section 119, Florida Statutes. | further certify that the information
ame legal sffect as if made under cath, that | am a managing member or manager of the
report as required by Chapler 808, Fiorida Statutes,

\

t my signature shall hav

SIGNATURE:

SIGNATURE AND T\ﬂ!'ErH PRINTED NAME OF SIGNING MAN&GING HEMEEQ MANAGEFI OR IlUTHORIZF.D HEPRESENTATWE

Dade Taviirme Phons §

o P SR




