FILED
ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY Sgp 13. 2005 8:00 am
€

DOCUMENT # L04000085503 cretary of State
1. Entity Name 09-13-2005 90025 025 ****55.00
TERRABRUNA, LLC
Principal Place of Business Mailing Address YOULwa2
11864 SW 12TH PLACE 11864 SW 12TH PLACE &y
DAVIE, FL 33325 DAVIE, FL 33325
S e LT
Suite, Apt. #. etc. Suite. Apt. #, etc. 07082005 Cng-LLC CR2E0B3(10/03)
City & State City & State 4. FEI Number . R ‘1~ —jApplied For
%@ -4 lQG 7@; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E( fese'gg‘l_‘:?:;ﬁmaj
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNA, ANDRE
11864 SW 12TH PLACE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL Zip Code

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

SIGNATURE AnpRE*  RRUNA 9-4-08

Signatwe, typeor p d fitle if apphcatie. {NOTE: Regisiered Agent signakuie reqlared whan reinsiaing) DATE
[ 4
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
Timt MGR ’ o 1 Delete TIME [ Change [ Addition*
NAME BRIUNA, ANDRE NAME ~
STREET ADDRESS | 11864 SW 12TH PLACE STREET ADDRESS
CITY-S1-21P DAVIE, FL 33325 CITY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-7P
TMLE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-§T-2IP CITY-ST-24P
TMLE 1 pelete TITLE {0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7
TTLE [ selete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TILE [ pelete TmEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-§7-21P

11. | hereby centity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repont is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///@ . é AnoRE BRUVA 9-4-05

EIGNATURE AND TYPED OR ?WAME oF AHANAGING MEMBER, U , OR AUTH REPRESENTATIVE Date Daytime Phone #




