¢ FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000008527 03-27-2007 90195 038 ****50.00
1. Entity Name
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 :
2. Principal Place of Business - No P.Q. Box # 3. Mailing Acdress H"”l“ I“ Ilw M" "]H "“l |||“ "m ||m Il‘lllml HI“ llll” m ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3782876 Net Applicable
2 Country Zip Country 5. Certificate of Stalus Desired O Sei‘ geoq l’::’:;tional
— —&. Name ;md Address of Current Regtstered Agent 7. Name and Address of New Reglsterad Agent 777 =
Name
STUCKNER, WILLIAM J
365 TART VINELAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
ORLANDQ, FL 32824
City FL | Zip Code

8. Tha above named entity submils this staternent for the purpose of changing ils regisierad ollice or registered agent, or both, in tha State al Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signature, typad or printed name of 1egistered agent and litle if applicanie (MOTE- Registerad Agent signalure raquired when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [ Charge [ Addition
HAME STRICKLER, WILLIAM J NAME .
STREET ADDRESS | 365 TAFT-VINELAND RD / SUITE 101 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32824 CITY-ST-21P
TITLE MGR 1 delete TMLE O cChange [ Addition
NAME CAVARETTA, CHARLES F NAME
STREET ADORESS | 5200 VINELAND RD. / SUITE 200 STREET ADDRESS
CITY-§7-7IP ORLANDO, FL. 32811 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-7IP CiTY-ST-21P
TITLE [ Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
L O pelere TILE [ change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 21 CITY-ST-2IP
TTLE O Delete TILE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-21P

11. | hereby carlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the informalian
indicaled en this report 1s lrue and accurate and Ihat my signature shal! have the same legal effect as it made under oath: that | am a managing member or manager of 1he
limited liability company or tha receiver or trustae empowsared 16 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \_k& 5} ?_43’7_ \k‘}oy&&\b{ﬂ)

SIGNATURE AND TYPED OR Pmm’@“mﬁmu MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phong ¥




