FILED
2005 LIMITED LIABILITY COMPANY ~ - - Apr 26,2003 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000011274 04-26-2005 90014 028 ****50.00
1, Entity Name
TERRA NOVA PROPERTIES, LLC
Pringipal Place of Business Mailing Address
202 SOUTH ROME AVE. 202 SQUTH ROME AVE. 2 U 0 4 74 7 4
SUITE 100 SUITE 100
TAMPA, FL 33606 TAMPA, FL 33606
Suite, Apt. #, atc. Suite. Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State Gity & State 2. FENumber 30 -5 13 10> Applied For
20 —~0 3: =2 bon Not Applicatle
Zip Country Zip Country 5. Cortificate of Status Desired O §5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
Nama
FOSTER, MATTHEW J ESQ.
202 SOUTH ROME AVE. Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33806
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office aor registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol registared agenl.
SIGNATURE
e, lyped or printed name of registered egent and itk If apphkcable. {NOTE: Registered Agent signature requiesd whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TmE O Delete e M GaM C) Change [ Addition
NAME NAVE | PN w\..,.\ “rov—a
STREET ADDRESS STREETADDRESS | A0 W S . W €54 S oo Blvd
CITY-ST- 2P CITY-ST-2P T o, T 33631
TITLE O pelets TME NGO [ Change ] Addition
NAME NAME Cadrin g vt Proece
STREET ADDRESS STREETADDRESS | B I\ ). Frelder
GITY-ST-2P CITY-ST-2P Toa-ca P 3360
TLE O nelete TILE M G-I [Jchange [ Addition
HAME NRME Oty «
STRECT ADDRESS SRETAIDRESS | S €+ RofS Aere $10C
Y- ST-2P CITY-ST- 2P To—pa Fl. 1360y
TTLE [J Delete TLE O change [ Agaition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-SsT-2P CITY-5T-20P
TALE 3 Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e O peletz TALE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as requirad by Chapter 608, Florida Statutes.
PR Y L1
SIGNATURE: - Gros  w/i12 [os {11y @3q-Seeo
SIGNATURE AND TYPED OR N OF ME , MANAGER, DR AUTHORIZED REFRESENTATIVE ¥ Cate Daytime Phone #




