2006 LIMITED LIABILITY COMPANY d
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000048491 : Sep 08, 2006 08:00 AM
1. Eniity RName
g Secretary of State
TERRANOVA BISCAYNE INVESTMENTS, LLC
Principal Place of Business Maihing Address
C/0 ROGELIO CORVO, JR. C/Q ROGELIO CORVOQ, JR.
13220 S.W. 218T STREET 13220 S.W. 218T STREET
2. Principal Place of Business 3. Mailkng Address
Suite, Apl. H, etc. Suite, Apt. #. elc. 1st MOORE CR2E083 (10/05)
Ciy & Stale Cily & Siate 4. FEI Number Applied For
20-1302026 Not Applicable
Zp Country Zie Country 5. Ceriificate of Stalus Desired [Z $5'00 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ = . . . - . Name . .-
LAMONT NEIMAN INTERIAN & BELLET, P.A.
Street Address (P.O. Box Number 15 Not Acceplable)
ONE BISCAYNE TOWER, STE. 3550 ( - ceep
TWO SO. BISCAYNE BLVD.
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqgisierad olfice or registered agent, or bolh in the State of Florida, | am familiar with, and accept
the obligations of registered agen:.
SIGNATURE
Signatuge, Typsd o pANEed NEMe ol reqrleron fgenl and atie ! appheanle (NOTE R\.gwslelen Agent wgnatung 1equuaed whet reinslshing) OATE
9. MANAGING MEMBERS/MANAGEPS i} 10. . ADDITIONS / CHANGES
TITLE p 3 Delete TITLE [JChange [ Addwon
NAME CORVC JR, ROGELIO NAME .
STRECT ADDRESS [ 13220 SW 21 ST SIAEET ABDRESS o ,UQLJI_UUU-Q?bS:nc A
= -
COv-ST-2P  [MIAMI FL 33175 CoTY-S1. 21 09/08/06~-30004-005 55.00
LT O petete TLE ) [ change [ Addition
NAME NAML
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§1- 218
e i () pelee TME ) T Change [ Adduion
NAME NAME
S1REET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-51- 20
TITLE 2] Detete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREE T ADDAESS
GITY-ST-2p CITY-S81.21¢
nne [ telete ILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2IP CITY-Si-ZIP
HIE O3 pelete TILE [[3 Change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
Giy-s1-217 CITy-$1-41P
11, nereby cerlify that the information supphed with this filing does noi qualify for the exemptions contained In Section 119, Florida Statutes. | further certify that the information
indgicated on lhis report 1s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execuyd this raport as required by Chapter 608, Flonda Statutes.
SIGNATURE: JHESIDENT 7-5-2006
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynine Prone #




