2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000009321

1. Entity Name
TERREL HADDAN LTD. CO.

»;
0BAPR 10 ghyyg: 5,

Principal Place of Business

26134 BLUE STAR HWY.
HAVANNA, FL 32333

Maiting Address

26134 BLUE STAR HWY.
HAVANNA, FL 32333

SEcy i
ALLAHA?S“E’EUP STATE

FLORIDA

AR o

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. Suite, Apt. #, etc,
Suite, Apt. #, etc 8. Apt. #, elc 04102006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
32-0116718 Not Applicable
ap Country Zp Country 5. Cortiicate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HADDAN, TERREL
26134 BLUE STAR HWY. Street Address (P.O. Box Number is Not Acceptable)

HAVANNA, FL 32333

Cily

FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped ar printed name of registered agent and tita it applicebla,

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chack payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -

e MGRM O Delete i 4},{/ 7 6’ cf e [JCtawge BT Acdiion

NAME HADDAN, TERREL RAME ip b

STREET ADDRESS | 26134 BLUE STAR HWY., STREET ADDRESS G / Jhr /,L, ALY

CITY-ST-ZIP HAVANNA, FL 32333 CITY-ST-ZP 2b612¢ fb ve ST ‘j- 34 333

TLE MGRM Dolete TITLE O Chenge [ Additian

NAME ANDERSON, JAMES RAME

STREET ADDRESS | 26134 BLUE STAR HWY. STREET ADDRESS

CITY-ST-7IP HAVANA, FL 32333 CITY-5T-71P

TITLE O Delete TITLE [J Chenge [ Additicn

NAME NAME ey ey g o
COaTYNgG4=s=2=27

STREET ADDRESS STREET ADDRESS el et 1R F.—t

CY-51-7P CHY-§T-21P D4/14/06--01024-~012 QH"_EI Ry

TINE 3 Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-$7- 2P

TITLE [ oelete TILE {Qchange 7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2P ' CiTY-ST- 2P

TLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTv-ST-2P

11. | hereby cerify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that 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 trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

s

SIGNATURE: _ 774 4

//0/0 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANR’GER. OR’AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




