ar

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

D L04000009321 ...
DOCUMENT # Secretary of State
TERREL HADDAN LTD. CO. 02-16-2005 90164 035 ****55.00
Principal Place of Business Mailing Address
26134 BLUE STAR HWY. 26134 BLUE STAR HWY. e
HAVANNA Fl_ 32333 HAVANNA FL 32333 20 0 l kl 6 6
F T RN AL
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number ) Applied For
3}? 0//4 ?/f Not Applicable
Zp Country o Country 5, Certificate of Status Desired $5.00 A.dditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. . Namea
;'GA‘I%%AB'}I_'U-I-EESR]BIE\% HWY Street Addraess (P.C. Box Number is Not Accaptable}
HAVANNA FL 32333
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE Tewnicel /'/ﬂéc/n-yu f?T(:fln 711/( Val /(/6///("_ 2////05’

Sgnature, lyped o printed neme of ragrsiared agant end itk 4 apphcable {NOTE Regisiered Agent sigratuie required when reinstating) / DATV

5. MANAGING MEMBERS /MANAGERS ADDITIONS/ CHANGES

TTLE MGRM [ Datete TIILE Jchange [ Addition
NAME HADDAN, TERREL e NAME

SIREET ADDRESS | 26134 BLUE STAR HWY. St o ) s anomess

aiv-SI-2 |HAVANNA FL 32333 - CITY-51-21P

TILE MGEM O pelete TLE I change [ Addition
NAME ANDERSON, JAMES NAME

STREET ADDRESS [ 26134 BLUE STAR HWY. STREET ADDRESS

CITY-S7-2IP HAVANA FL 32333 , CITY-ST-2IP

TITLE O Delete TITLE O change 7 Addition
NAME . — L e I NAME

STREET ADCRESS STRECTAUDRESS | - - - -

CITY- ST-21P CITY-5T-2IP

TITLE O Delete e [ chamge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2IP QTyY-SI1-7iP

TITLE 1 oelete THRLE [J Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TLE O pelste TILE ' [change [ Addition
NAME NAME

STREET ADDRESS . ' : STAEET ADDRESS

CiTY-ST-2IP K CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: 72/ /- -ééf/(- Tewnel . Maddar ;’2/,02/05' Ly~ L/66

SIGMATURE A‘lD TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Caytime Phone #




