FILED
2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am

DOCUMENT # L04000054380 Secretary of State
1, Entity Name 01-25-2005 90084 041 ****50.00
TERRANOVA, LLC,
Frincipal Place of Business Mailing Address
2582 SOUTH MAGUIRE RD. 2582 SOUTH MAGUIRE RD.
345 . 345 .
OCOEE, FL 34761 US OCOEE, FL 34761 US \ - | |
i i . #. etc.
Suite, Apt. #, etc. Suite, Apt. #, efc 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ¢ | Applied For
: T "{Not Applicable
Zip Coumiry Zip Country " . ) $5.00 additiona)
N . 5. Certificate of Status Desired O Fee Required
8. Nama and Address of Current Reglstered Agent B T « —o = . 7 Name and Addreas of New Regl d Agent - -
Name
ESTIVENSON, ALBERTO
2582 SOUTH MAGUIRE RD. Street Addiess (P.O. Box Number is Not Acceptable)
345
OCOEE, FL 34761
City FL | 2ip Code
8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatura. typed o orintod narne of regestercd agent B bt § appacabie. {NOTE: R Agont whon GATE
; ) ) - . M - ) . .- . . . - .. ) .. . .
-+ - Filing Fee Is $50.00 . . oLt ) t I .. - Makn check payable to "
Due by May 1, 2008 \ ; . T ~*=I * -~ Florida Department of State -
9. MANAGING MEMBERS  MANAGERS [ 10. ADDITIONS ] CHANGES
TILE MGR 7 Detete TINE [ change  [] Addilion
NAME ESTIVENSON, ALBERTO o - NAME - . .
STREET ADDRESS | 2582 SOUTH MAGUIRE RD. STREET ADORESS
cry-st-ap OCOEE, FL 34761 CiTy-57-7P
TME O etere TLE [ Crange ] Adaition
NANE NAME
STREET ADORESS STREET ADDRESS
LIyY-ST-2P CATY- 5T- 2P
TME 0] petee TE O ctange [ Addition
NAME RAME
STREET ADORESS - - . - . .——§ STREETADDRESS |- _ .
CITY-ST-2P CIry-ST-2°P
TME O petete TE Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P - oTy-5T-29
e . [ betete TILE [Tchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P . CITY-ST. 28
e _ - [ Delete A e ‘ [Ccrange [ Addition
STREET ADDRESS e T STREETADORESS |-t v e e e T
omy-gT-ze Lo LT L CIvy-57-2P . o ) )
11. ! heteby ceriify that the infdifmalion supplied with this filing coes not quatify fot the exemption stated in Section 119.07(3)(i), Florida Statutes..| further certify that the information
__... indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
™ limited liabifity company or, the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes. —
) - T e = N P ’
SIGNATURE: fdﬁqwf o) ,//9/6'5’ Yo?-9a2-23(3
RGNATESFAND TYPED OR PRRIMTED NAME OF SIGNING MANAGING MEMAER, IANAGEN, OFf AUTHORIZED REPRESEMTATIVE ] Tome Deytame Phane &




