rov o

.. .72005 LIMITED LIABILITY COMPANY - 05p e 5? O
PR B ANNUAL REPORT 7
DOCUMENT # L04000093736 : 5% AW,
1. Entity Nam (4/ A p 43
ity Name /,j Sol 0
TERRA 600 BISCAYNE, LLC EE' i_: ST 47
{ 0/?/02
Principal Place of Business Mailing Address -
1200 BRICKELL AVENUE, STE. 1800 1200 BRICKELL AVENUE, STE. 1800
MIAMI, FL 33131 o MIAMI, FL 33131 ‘
§ A WO
2. Principal Place of Business 3, Mailing Address /;'- /
_ - _ /A4 |
Suite, Apt. #, efc. Suita, Apt. #, etc. 1// /( 02142005  Chg-LLC CR2E083 (10/03)
City & State City & State ) ’) / | 4. FEf Number w_ O é I 5555 Applied For
. R Mot Applicable
Zip Country Zp 0[76 try 5. Certificate of Status Desired ] gese'g?qt‘::’eﬁuonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
Name
MARTIN, PEDRO A d
1200 BRICKELL AVENUE, STE. 1800 Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33131
City FL [ Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signanre, typed or printes name of registered agent and title 4 appiicabls. (NOTE: HAegistered Agent signature required when reinstating) DATE
- !‘. ” K ‘ g T 5 b '
Filing Fee is $50.00 - Make check payableto - .. -
Due by May 1, 2005 " Florida Department ofState ..
. . _xil,',_. . 1 . o

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 7 pelete TITLE [ change [ Addition

NAME MARTIN, PEDRO A NAME

STREET ADDRESS | 1200 BRICKELL AVENUE, STE. 1800 STREET ADDAESS

CITY-ST-2P MIAME FL 331431 CITY-$T-2IP

TITLE [ pelete TITLE - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-ZiP ' CIvy-ST-21P

TITLE [ Detete TILE O Change [ Addition

RAME NAVE =0004 7243703

STREET ADDRESS : STREET ADDRESS 0224/ 05--01045--003  ##50.00

CiFY-5T-2IP CITY-ST-ZIP

TILE . [ Delete TITLE O change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ' : CITY-$7-2IP

TITLE O delete TILE . [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITy-S7-2IP

TIE T pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS o SIREET ADDRESS

CiTY-ST-2IP ~ Chy-S7-1P -

‘11, | hereby certify that the information supptied with this filing daes not gualy for thg.exemption stgted in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hfve ¢ o legat effact ag’f made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exdeute thi W b -Florida Statutes.

W 2-[005

SIGNATURE:‘IO@jm/A‘ Maer A

SIGNATYRE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MBER, MANAGER, OR AU‘h{OHIZED REPRESENTATIVE Dale Daytime Phone #




