2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000042538

1. Entity Name
TERRA MAXIMUS, LLC

Principal Place of Business

SUITE 401, ONE LINCOLN PLACE
1300 GLADES ROAD
BOCA RATON FL 33431

Mailing Address

SUITE 401, ONE LINCOLN PLACE

1900 GLADES ROAD
BOCA RATON FL 33431

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90138 025 ****50.00

JiTHI

2. Princighy! Place of Business 3. Mailing Adgtess )
st Fedecal Yhahwau b5 | Fedecal Hhahway
Suite, At ¥, etc. N v Suite, Apt. #, stc. v A 15t MOORE CR2E083 (10/04)
City & State _ _ City&State . ~-{ 4. FEl Number - - - Applied For
BoeA Radn | FL 304'.::\. Redoe  FL 2a-{2\a | Y Not Applicable
%p'{\ L\ a \ Gountry ZI% 3y 3 \ Country 5. Certificate of Status Desired O ?i'ggn‘:?:;”“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. \éVUI'Fégag‘F RSN%?.?&E@EF\?.PLACE Strest Address (P.Q. Box Number is Not Accaptable)
1900 GLADES ROAD
BOCA RATON FL 33431
City F L Zip‘ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typed or printad neme ot registarec agant and ttke £ ﬁpph_cable (NOTE. Regrstered Agan! signatura tegurad when reinstating) DATE
g, MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
i MGR [ Deiete TILE @ Change [ Addition
NAME SCHOEPPL, CARL F NAME !
STREET ADDRESS | 1900 GLADES RD, SUITE 401, 1 LINCOLN-PLACE streeraonness | oS N, Federad r+-1i~~u«.1_
ory-sT-7f - |BOCA RATON FL 33431 UTY-STZP | Be e Wdon, FL 33 Y 3
TILE O Detete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ e STREET ADDRESS o — . .
whv-st-me | CITY-5T-7P
THLE O celste TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
1ILE O pelet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP oTY-ST-2P
TILE O Delete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-ST-71P

11. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shatl have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:OGQ F’ QCW

(Muager  ozlorles s s9v@30l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE;I. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phone §




