FILED
Mar 04, 2008 8:00 am
Secretary of State

03-04-2008 90103 048 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000015906

1. Entity Name

TERALLC

Principal Place ol Business

10719 100 STREET SOUTH
BOYNTON BEACH, FL 33437

Mailing Address

3260 NW 23RD AVE,
STE. 400

POMPANO BEACH, FL 33069

2. Principal Place of Business - N FK Bax #
3260 N 23 L Ave

3. Mailing Address

Suite, Apt. #, etc.

60012352

OO

Ste. Uoo 02252008 Chg-LLC  CR2EQS3 (12/06)
City & State City & State 4. FEI Number Appiied For
‘Bwno &Qc}\ FL 20-0792085 Not Applicable
Sgaoq "l%nn"w Ze Country 5. Certilicate of Status Desired ] ?ese.gf?q 3:-:;“"’"3'

§.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KHALSA, DEVA SINGH
10719 100 STREET SOUTH
BOYNTON BEACH, FL 33437

F]

Yhalsa, Deva Sy ;"Iqlu

Eviii Ad8es?{5-.(a.50x %ntiga rﬂ Gcaei:able)

Ste. YOO

“Tompono Beh

L

FL I ZigCode -

) 8.-Tr1Ye above named entity subignitsthis sta
"the obligations of registered pgen,

i

ent for the purpose of changing iis registered office or regflered agent, pr both, in the State of Florida. | am familiar with, and accept

>3O

&

SIGNATURE

(NGTE: Registered Agent signature raduired when reinftating}

DATE

Signatuie, lyped or p_r:vaeﬁ regikieted agent and wve it apphcable.

1 FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

Make check payable to

' Flor!dq.D,epa'rtmerit‘of State -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM O elete e [ change [ Addition
NAME DEVA SINGH KHALSA LIVING TRUST NAME

STREET ADORESS | 10719 100 STREET SOUTH STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 32437 CiTY-ST-2IP

THILE MGR O pelete TITLE {J Change [ Addition
NAME DEVA KAUR KHALSA LIVING TRUST NAME

STAEET ADDRESS | 10719 100 STREET SOQUTH STREET ADDRESS

oTY-sT-2p | BOYNTON BEACH, FL 33437 oITY-ST-2P

TILE ‘ 3 Delete TNLE {Jchange  [] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TIiLE [ Delete TITLE O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O belete TILE [J Change {71 Addilien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete e [ Change [ Addition
HAME . NAME

STREET ADDRESS : ' STREET ADDRESS

CITY-$T-2IF LIyY-ST-21P

11. | hereby certily that the informafior§upplie this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true gnd axcuratgf andythat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the ceivkr o fusteqd empowered to execule this report as required by Chapter 608, Florida Statules.

o5

AME OF $IGNING MANAGING REMDER, MANAGER, OR Amﬁynznssmnmé Dala

sl GNAT[{IGRNAETU:RE AND.TYPED-o¥{ PRIN

Daytime Phone §




