2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # L04000069878
:knﬁnlg%l\éalr.n& TERRACE, LLC u

. R
et o

Secretary of State

(03-11-2005 90053 014 ****50.00

‘Principal Pla(gd:_h‘aﬁéﬁi_;‘é; - i+
5574 MARMORA AVENUE
iTAMPAFL=33606,

! Mailing Address

: 574 MARMORA AVENUE
—oo . = . LTAMPAFL 33606

- i
RSN ST

LAWY g PEE
5O

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

03032005°  Chg-LLC-

CR2E083 (10/03)
City & State City & State 4. FEl Number Applied Faor
10 975 9/3 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $5‘ 00 A_dd'rlional
Fee Required
- -. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - -

COCKEY, PRESTON O JR
201 NORTH FRANKLIN STREET STE. 3410
TAMPA, FL 33602

Street Address {P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.” | am familiar with, ant] accept

the obligations of registered agent.

SIGNATURE . - _ ik
il |1 - -3ionature, typec or printad name of regiatersd agent and lite if applicabls. INCTE: Registerec Agen! signature required when reinstating) - t AT LT
C TR UALAOE RS (A
i ¢+ ..:Filing Fee is $50.00 s AT e Make check payable to
C o - Due by May 1, 2005 e s ( Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. U ADDITIONS / CHANGES "
e [ eers e O Detete me e mé_ﬂm o O Change {4 Addition
| MANE e arry S.H f%"/e
STREET ADDRESS STREET ADDRESS |- 5/71./ ﬂ’UU’/ﬂD
CITY-ST-2P CITY-ST-2P TaAmbA FL BE Ol s
THLE {J Deete e 7 [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESE | - - T T T CESTRETADDRESST] T - — T e e e ——
CITY-ST-2P CITY-ST-2P
TMLE O Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P CIrY-ST-2P
TILE U Datete HILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

11. | hereby certify that the inio?malim supplied with this fiing does nat qualify for the exemption stated in Sectior: 119.07(3){1), Florida Statutes, 1 further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND




