2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000048491 Mar 13, 2008 08:00 AN
1. Entity Namo Secretary of State
TERRANOVA BISCAYNE INVESTMENTS, LLC
Princial Piace of Business Mailing Address
C/0 ROGELIC CORVO, JR. C/0 ROGELIO CORVOQ, JR.
13220 S, W. 215T STREET 13220 S.W. 21ST STREET
A
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. # elo, Suwle, Apl. #, ete. 15t MOORE CR2E083 (1007)

City & State City 3 State 4. FEI Numper Appitedd Fon

’ ™' 201302026 o Appicas
Zip Gountry e Gountry 8. Certificate of Status Desired X ?;‘ggq:i‘?:ém“a"

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Namg

&%%Tgc%em@q‘éwgglg?E&SBSESI(_)LETI P.A. Streel Aadress (P £ Boax Numbaer is Not Accepianla) f
TWO SO. BISCAYNE BLVD.
MIAMI FL 33131

City F L Zip Code

8. The abova namad entity submits [7is statement for the purpose of changing its registered ofiics or registered agent. or beth in tne State of Flodda. | am familiar with, and accept
the abhgations ol regislared agent.

SIGNATURE
Ligoabure, lypid o ar nied name of ra1 Sered agarl and a4 appacable INOTE. Reygwlorat A3ent S R0e ICqIneo whnon 1Isngiabng) OATE
" R
: . Nowli
"2008;%
;e s PR
Payahie to.
L T O =
9, 10. ADDITIONS / CHANGES
TILE P [ petere TITLE [ change [ Addivan
HAME CORVO JR, ROGELIO NAME
STAEET ADDRESS (13220 SW 21 ST STREET ADNRESS
ChyY-87-2IP MIAMI FL. 33175 CiTy-5t-2P it o e 4 g
TIr ThE— 1
3 et 04/ /Pa-Brn 1 bonil J & At
NAME NAME A Ay e b A bt
STARFET ADORESS STREE? ADDRESS
CITY-51-2IF CITY-51-2iP
1ALE [ Detete TiTLE O change [ Addition
AN HAME - :
STREET ADDRESS STREET ALDKESS
CiTY-5T.7P CITY-57-29
TE {1 Delate TITLE [ Change [} Addizion
NAME NAME
STALET ADDALSS STREET ADDRESS
CITY-81-ZIP CHTY-8i- 2P
TILE [ Detete HILE ] Change  [[] Addition
HAME, NAME !
STALET ADURELSS STREET ALDRFSS
CITY-3T- AP CIY-51-2ip
ME ] Delete TILE [Gcnange [ Addition
HARE NAME
STREET ADDACSS STREET ADDRESS
CITY-3T 21 CITy-57-2ip

11. 1 hersby cartily thar the information supplied win this filing doas 1ot qualify for the exemptions contained in Secrion 119, Florida Statutes. | lurlher certily that tha informarion
indicated on Lhis report is true and accurale and that my signature shall nave the samg lagal effect as if made under oath: hat | am a managing member ar manager of the
miled Labilty company or the ivar or yusles emMpowered to exacye this rapon as requirad by Chapter 608, Florida Statutes

Dresipen 77 5-0-200¢ o5 s52- 1396

PRINTED NAME OF SIGNING MAN.AGII¢ MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Late Daylerd Bt ¢

SIGNATURE:

SIGNATURE ANE TYPED




