2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000065011

1. Enfity Name

71 8T TERRACE LLC

Mailing Addrass

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

Principal Pliace of Business

C/0 LISA J. MESSINA
5932 NW 54TH CIRCLE
CORAL SPRINGS, FL 33067
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After May 1, 2008 Foo will be $538.75
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