FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000069591

1. Entity Name
TERRA NOVA,LLC

03-16-2005 90291 050 ****55.00

Principal Place of Business

400 CAPITAL CIRCLE SE.
SUITE 18, #167

Mailing Address

400 CAPITAL CIRCLE SE
SUITE 18, #167

20021651

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 IS iy .
Suite, Apt. #, alc Suite, Apl. #, elc 01172005 Chg-LLC CR2E083 (10/03)
City & State City & Slate FElf Number Applied For
. o - ,QO Z4037/6 Mot Applicable
Zip Country Zip Country - . $5.00 Additionat
5. Certificate of Status Desired B/ Fot Requirer
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglaterad Agent
Name

CORPCRATION SERVICE COMPANY

4201 HAYS STREET Street Address {P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32301

City .

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed of panted name of regestered agent and Litke d applicable. {NOTE: Regrstered Agent signature requirad when rsinstating) DATE
Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State
a4
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
113 MGRM o O stere TMLE O Change [ Addition
NAME COVINGTON, EDWARD G NAME
STREET ADDRESS | 8280 LITTLE TERRY CIRCLE STREET ADURESS
CiTY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2F
1ITLE MGRM 1 pelete TILE [ Change 7] Addition
NAME COVINGTON, CYNTHIA A : NAME
STREET ADDRESS | 8280 LITTLE TERRY CIRCLE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32311 CITY- St-2IP
TMLE O oalete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-5T-21P
TITLE ] Detete 4 - TE [ crange (] Addition
NAME i NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F-2IP CITY-§1-2P

11. | haraby centify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal sffect as il made under oath; that | am a managing member or manager of the
limited liability company or the recgiver of trustee mpow: te execute this report as required by Chapter 608, Florida Statutes.

%m/;w% 60)294. L7060

Daytime Phone #

SIGNATURE:

EHONATURE AND TYPED OR mrrrf NAKE BPfGNIW MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




