2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000017356

1. Entity Nama

TERRAMAR SURVEYS, LLC

Principal Place of Business

6211 HARLOW BLVD.
IACKSONVILLE, FL 32210

Mailing Address

P.0. BOX 382080
JACKSONVILLE, Ft 32238

2. Principal Place of Business 3. Mailing Addrass

Il

Suite, Apt. #, etc. Suita, Apt. #, elc,

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90217 005 ****50.00

20031836

SR PR

04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. _ A0-o¥ 1Yl z2e) Not Applicable
: - I
Zip Country ap Coumiry, 5. Certificate of Status Desired O $5.00 Additional
i Fee Required
§. Name and Address of Current Registered Agent [ ‘7. Name and Address of New Registered Agent

BENNETT, SAMUELH
6211 HARLOW BLVD.
JACKSONVILLE, FL 32210

Nama

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agant.

="

SIGNATURE

Signature, lyped of printed name of fegistered agent and tite if applicable

(NOTE: Registered Apent signature required when reinsiating)

~. _DATE ]
—

Filing:Fee is $50.00
Due by May 1, 2005,

- ok Make checkp;;-amam\
7 Florida Department of State. .

-t

ADDITIONS | CHANGES

9, MANAGING MEMBERS | MANAGERS 10,

TILE MGR O vetete - » TILE [ Change [ Addition
NAME BENNETT, SAMUEL H NAME K

STREET ADDRESS | 6211 HARLOW BLVD. STREET ADDRESS

GiTY-ST-ZIP JACKSONVILLE, FL 32210 CITY-ST-21P

TILE 7 petete me OJchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS R
CIY-St-2P CTY-ST-2P

TLE [ petete TE" °° [0 Change [ Addilior
NAME NAME™ T ) -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-sr-ae - | -1

TILE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-57-21P

TITLE 3 vetete TITLE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS ,

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

TITLE O Deleta TITLE O Change  J Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CINY-51-aP CITY-ST-2IP

11. | hersby cerlify thal tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver of lrugtee empi

ered lo exacule this report as required by Chapter 608, Flerida Statutes.

H.pz2-05 oy 7782z

S
MEMBER,

ER, O AUTHORIZED REPRESENTATIVE

T

Date { _Daytine Phone #




