FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000014633 02-06-2006 90172 044 ***%55 00

1. Entity Name

TERRACE COURT LLC

Principal Place of Business Mailing Address LUUUILD]

11812 N. 5157 STREET 11812 N. 51ST STREET

TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

S s AWM AN
Suite, Apt. #, ete. Suite, Apt. #, etc. 01222006 Chg-LLC CR2E083 (11/05)
Cily & State City & Stats 4. FEI Number Applied For

NOT APPLICABLE Nat Applicable
Zip Country Ziv Country 5. Certilicats of Status Dasired ggggq S:’adgi""a'
8. Name and Address of Currant Reglstored Agent 7. Nema and Address of New Reglsia.red Agent

Name

STAFFORD, S.L.

15951 NORTH FLORIDA AVENUE Streat Addrass (P.O. Box Numbar is Not Acceptable)
LUTZ, FL 33549 '

L

City FL I Zip Code

+8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and accapt
- the obligations of registered agent.

sl 'RCA
SIGNATURE . ] _
Signature, fyped or prmied name ol regislerad agant and litle 3t spplicable. {NOTE: flegisiarad Agenl signature raguired when reinslaning) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 3:006 Florida Department of State

, 9. iAANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM .’, [ palete TITLE B Change ] Addition
NAME FINGER, WALLACE R JR HAME
STREET ADDAESS | 11812 N 51ST STREET STREET ADDRESS
ony-ST-2P | FAMPA TERRACE, FL 33617 C-S1-2P | F o py p)g. Fec vace , Pl 334771404
TITLE O Detete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-S1-2IP
TITLE 3 velete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-28
TILE 1 petete NLE CIchange (3 Addition
NAME NAME
STAEEF ADORESS STREET ADDRESS
CITY-ST-217 CIry-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

_ime O pelete 1IME O change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P

11. | hereby certify that tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify 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 liabiity company or the raceiver or trusipe empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Atlof (G 9951319

ER, OR AUTHORIZED REPRESENTATIVE Cate Ogytma Phone 4

N

SIGNATLLRE:

GNATURE AND TYPED OR PRINTED NAME




