2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000009321

1. Entity Name
TERREL HADDAN LTD. CO.

Principal Place of Business

26134 BLUE STAR HWY.
HAVANNA FL 32333

Mailing Address

26134 BLUE STAR HWY.
HAVANNA FL 32333

FILED
Apr 25, 2007 08:00 AN
Secretary of State

VAR AT

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, alc. 15t MOORE CRAEEOBS (10/06)
City & State City & Stale 4, FEINumber Appliod For
32-0116718 - Not Applicable
Zi Count Zi C e :
P ountry ® ounry 5. Corliicato of Staws Desied 7 $5-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MName
E’é%aABT,UTEESRﬂBEIﬁ HWY. Streel Address (P O. Box Number is Not Acceptable)
HAVANNA FL 32333
City F L Zip Codo

8. The above named enlity submits this staloment for tho purposo of changing its regisiered ofiice or registored agent, or both, in the Stato of Florida. | am familiar with, and accopl
tha obfigations of regislored agent

SIGNATURE

Signature, typed of ponted name of regstared agant and il d apohoetly, (NOTE Regsiered Agnmsngrm[ure required when rgingigling) DATE

- ws‘ z,s

N !g;i‘ b FILE NOW!!I FEE IS $5{J 005
Make Check Payable to Fiorlda Department of State
s DueBy May1 2007 ¥ "; BRI

At g L -
i [ o P

[ MANMAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
IITLE MGRM O pelete TILE [ change [ Addilion
NAME HADDAN, TERREL NAME | - iy
DO 302
STREET ADDRESS | 26134 BLUE STAR HWY. SIREET ADDRESS |:| :u,n}]j% ’quJéFD‘?qé nlq S-- . UD
CITY- SI-2IP HAVANNA FL 32333 CITY-SI-2IP !
TITLE MGRM [ Delete HHI3 [Ochange  [C] Addision
NAME GODWIN, PHILLIP NAME
STREET ADDRESS 261 34 BLUE STAR HWY. STREET ADDRESS
CITY-SI-2IP HAVANA FL 32333 CITY-8T-JIF
THE e oo o [Clpctee wmwpe o oo CJchange (O] Adaiion
NAME NAME == e -
STREEY ADDRESS | SIREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIILE [J petele TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY - SI-7IP CITY-ST-ZIP
TITLE 7} Delee g Clcnange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITy-SI-71p CITY-S1-71P
s O peleie NNE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. | hereby cerlify that tho information supplied with lhis filing doeos nol qualify for the exemplions contained in Scction 119, Florida Statutes. | further cortify thal the information
indicaled on this roport is true and accurale and Lhat my signature shall have the same legal effoct as if madic under oalh; thal | am a managing member or managor of the
limited liability company or the recaivor or ruston ampowoered to oxocute Lhis report as required by Chapter 608, Florida Slalules )

Tt o Sl

e s IRl T e a2 e At Colrrh I1h 1/ RA S A 1L rIhl e RN RAe et B8 R ArE i it 1 T et e T 2 TR —~ e o

SIGNATURE:

BRI TN E RARS TV




