2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # L04000080930 ecretary of State
1. Entity Name 04-04-2006 90010 050 ****50.00
480 TERRACINA WAY, LLC
Principal Place of Business Mailing Address
190 SE 19TH AVENUE 190 SE 19TH AVENUE TTYwa
g grmm——— “IIHH”“ ||”| Ill‘l Ilm " ||| Il‘l”lw III}I mll ﬂlll |I\I|‘ “‘ \“l
us us
2. Principal Place of Business 3. Magiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2EC83 (10/05)
Cily & State Cily & State 4. FEi Number 20 = 1?5'1-'70 2— Applied For
Not Applicable
Zip Country zip Country 5. Certificate of Status Desired dJ Eese.ggqlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAUMOT, FRANK E

190 SE 19TH AVENUE Street Address (P.Q. Box Numbe! is Not Acceplable)

POMPANO BEACH FL 330860

City FL Zip Code

5

8. The above named entity submtts this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered’ agent
N

SIGNATURE

Signalure, Typed ol [XINIES Name oi registered agent and blle ! apphcabie. DATE

(NOTE. Regisiered Agent signature required when renslaling)

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TitE MGEM T [ Delete Kcnange {3 Addition
NAME ASHER, HANK * NAME

STREET ADDRESS 4 BO-BE- 0T H-AVENUE— secaciess [P o, Bax 77LeEsSD

CITY-ST-2P  —HPENPAND-BEAGH-FL-33066— CN-STIP | aAfAPe £5, FL. 34/07

TILE : 7 Delete TTLE Sec [ Change T Addition
NAME NAME DEaE e DUBMNER

STREET ADDRESS STREETADDRESS | P O Bay 7 TI¥50

CITY-ST-2IP CITY-ST-2IP AAPLES, Fo F 107

TLE O pelete TITLE ‘ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7p CIY-51-2IP

TITLE T Delete TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-§1-7F

TIRE [T Deteze e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-§7-21F

11, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Pl the receivedior trusige empowered to executa this report as required by Chapter 608, Florida Stalutes

% E; /}7/ 0b

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Daie Daytime Fhone #




