2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 08, 2005 8:00 am

Secretary of State

(03-08-2005 90026 037 ****55.00

DOCUMENT # L04000080098

1. Entity Name

TIERRA VENTURES, LLC

Principal Place of Business

18980 S.W. 30TH STREET
MIRAMAR, FL 33029

Maiing Address

MIRAMAR, FL 33029

v

f

18980 S.W. 30TH STREET

20019157

2. Principal Place of Business 3. Mailing Address

0050 50 G

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

03042005 Chg-ULC CR2E083 (10/03)
Ciy& Sms - I CiysSae - 4. FEINumber__ ' ‘ Applicd For
Zo—/55s 036 Not Appicable
Zip Country Zip Country - . $5.00 aqditiona
5. Centificate of Status Desired IZ/ Fee Required
8. Namo and Addrass of Current Registered Agent 7. Name and Addresa of New Registersd Agent
Name

BYRD, ROD M
18980 S.W. 30TH STREET
MIRAMAR, FL 33029

Shreet Address (P.0. Box Number is Mot Acceplable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerea agent, of both, in the State of Forida. | am familiar with, and acceplt

the obligations of regisjered agent.
I 2* F7 By L How 4. Byzo &SP Of
- typeod of pr of ‘agend and ttie f eppecabie [NOTE: Regestered AGent s a Q) DATE
Fiting Fee Is $50.00 Make check payabla to
Due May 1, 2005 :Florida Department of State ’
9. MANAGING MEMBERS/MANAGERS e 0. ADDITIONS ] CHANGES
TMEe 3 Delete “FTLE A G ar O Crange =X Addition
NAVE NAME Rop rr- ByLo =
STREET ADDRESS SRITINESS | /FFFO Seed, S07# V.
CITY-57-2P CITY-ST-2P ST 1 Rt A, S, B3302F
e ] [ etete T IERAM Dl change  [FHAaction
HAME NAME Tperls 0. AECHIE
STREET AIFESS SHEVROESS | B ofpy cANCEZEHZ Zo.
oy-st-28 N ov-s0P | B rrrvolE, LD SLZLS
T 1 etete TE ATCRAY Dl Crange (= Aadition
HAME KAME Zironson V- DRocin/
STREET ADDRESS STREET ADDRESS ; IS £S5
CTY-51-2P CTY-ST-2P Bl srDeind, 110 Zi133
TME [ pelete TINE [ Change ] Adition
HANE I NAME
STREET ADDRESS STHTET ADDFESS
CAY-5T-2P CTY-5T-2P _
TE O pelete TILE [ change {7 Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
£1Y-5T-29 oTY-5T-2P
TE [ petete WILE O crange [ Aseition
HAVE NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P GITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | jurther certify hat the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

AR 2

SIGNATURE:

Ao A Byilo

St 05 (RS)¥9Y-395Y

AND TYPED OR PRINTED NAME OF BIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrs PHons ¥




