2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000065011

1. Entity Name

71

ST TERRACE LLC

L 3]

Principal Place of Business

C/0

5932 NW 54TH CIRCLE
CORAL SPRINGS, FL 33067

Mailing Address

C/0 LISA ]. MESSINA
5932 NW 54TH CIRCLE
CORAL SPRINGS, FL 33067

LISA ). MESSINA
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FILED
Apr 16,2007 08:00 A
Secretary of State

AVGTR TR AR

04102007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-1521042 Nol Applicable

5. Cerlificate of Status Desired [ $5.00 Additional

8. Name and Address of Current Regisiered Agant

MESSINA, LISA J
5932 NW 54TH CIRCLE
CORAL SPRINGS, FL. 33067

Fee Required

i

NSRS

8. The abova named antity submits this statemant tor ine purpose of changing its registered office or registered agem of both in the State of Flonda I am 1am|I|ar with, and accept

the obligations of registerad agent.

SIGNATURE

» Sigraturs, typed or prinled nama of regisierad agent and iitle If applicable.

{NOTE: Raglsterad Agenl signaiure raquicsc when rnstaing) DATE

.

Flling Fee Is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MESSINA, LIiSA J

STREET ADDAESS | 5932 NW 54TH CIRCLE

ciry-

ST-ZP CORAL SPRINGS, FL 33067

TITLE
NAME

STREET ADDRESS | B753 WELLINGTON VIEW DRIVE

Cy-

MGR
TROIA, RASARIO

sT-ZIP WELLINGTON, FL 33411

TITLE
NAME

STREETADDRESS | 8753 WELLINGTON VIEW DRIVE

cmy-

MGR
TROIA, AUDREY

ST-2P WELLINGTON, FL 33411

TITLE
NAME

STREET ADDRESS

GITY-

ST-ZP

TITLE
NAME

STREET ADDRESS

ciTy-

ST-2IP *,

TmE
NAME

STREET ADDRESS

CiTy-

ST-2IP

nfnooriose o
i a_:r4xesxnjr=-suus4 ae 2.50.00
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11.

SIGNATURE:

1 hereby certify that the infarmation su
indicated on this report is grue and
limited liabllity company ol

rate and 1

Wotrren

ligd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
t my signature shall have the same legal ofiect as f made under oath; that | am a managmg member or manager of the
owered to executa this report as required by Chapter 608, Florida Slatules

IIGNATURE MCD TYFED OR PRINTED N, F OR AUTH!

Dlll Daytims Frore #




