2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 06, 2006 8:00 am

ecretary of State
DOCUMENT # L04000008527
1. Enlity Name 04-06-2006 90296 032 ****50.00
TERRA VERDE COMMUNICATIONS, LLC
Principal Place of Business Mailing Address
365 TAFT-VINELAND RD 365 TAFT-VINELAND RD
SUITE 365 SUITE 365
ORLANDO, FL 32824 ORLANDO, FL 32824
e v UG R R

Suite, Apt. #, etc. Suite, Apl. #, etc. 03112006 Chg-LLC CR2EO83 (11/05)

City & State City & State 4, FEI Number Applied For

59-3782876 Not Applicable
Zp Country Zp Country 5. Centificale of Status Desired [ fs -00 Additional
= ee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
DESHPANDC, ANIL. - A\TD ('P';: Lh—lpw ?: ?"&-\Qm
5200 VINELAND RD, STE 200 ress ox Numpeg is Not Acceptal
ORLANDO, FL 32811 a%i’gd P /5‘3 & D)
Cit
"Cewyoe FL |2 22

8. The abovg named enmy submits this staterment for the purpose af shanging its registered office or registered agent, or both, in the State of Fioricta. | am familiar with, and accept

the obligafjons

O e =, e R iﬁ}eq/og,

SIGNATURE - ;
Signature, typed of printed name of fatistered agen and tite if applicable. (NGTE: Registerad Agent signature required when resnsialing)

Flling Fee is;$50.00 Make check payable to

Due by May 4, 2006 Florida Department of State
9, ! MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O velete TIRE [Jchange [ Addition
NAME STRICKLER, WILLIAM J NAME
STAEET ADDAESS | 365 TAFT-VINELAND RD / SUITE 101 STREET ADDRESS
CITY-SF-21P ORLANDQ, FL 32824 i Cry-$7-21P
TITLE MGR —“‘Enemg TME E'fhange [ Addition
NAME FROELICH, SEAN NAME Cha,rl vare;H'ﬂ.
STREET ADDRESS | 5200 VINELAND RD. / SUITE 200 STREET ADDRESS 5200 Pﬂi L D 3 Sut-200
cmy-s-2¢ [ ORLANDO, FL 32811 AR P Yt m\ 3281
TITLE O pelete TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TILE O petete TIME G Change 7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIry-ST-2iP CiTY-§i-2IP
TILE ] Delete IME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a4 managing member or manager of the
limited fizbility compgainy or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2 /2o (45 Ws-toto

MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE foe Dayiime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




