2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 01, 2007 8:00 am
DOCUMENT # LO5000000505 B Secretary of State

Enﬁrgwg%psrmss LLC 03-01-2007 90191 033 ****55.00

Principal Place of Business Mailing Address

928 NW 16TH AVE. SUITE #2 411 GREVE RD)

GAINESVILLE, FL 32601 PENSACOLA, FL 32507 US

e e M
411 Greve R4 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Pensacola, Florida 52-2454129 Not Applicable
p Country e Country 5. Certificate of Status Desired =X $5.00 Additional

32507 USa Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Addresa of New Registered Agent

Name

GARCIA, IVAN PHD

6088 BERRYHILL RD Strest Address {P.0. Box Number is Not Acceplabia)
MILTON, FL 32570

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiored agent and title i applicable. (NOTE: Aegistersd Agent ugnaturs required when reinstating) DATE

Filing Feo is $50.00 Make check payabla to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
YIMLE MGRM - R Delete TITLE [J change [ Addition
NAME TERRAFORGE, INC. NAME
STREET ADORESS | 828 NW 16TH AVE. SUITE 22 - STREET ADDRESS
CITy-ST-2P GAINESVILLE, FL 32601 : CITY-ST-2P
TITLE P [} Delete TME DO change [ Addition
NAME LLAHUES, MANUEL R HAME
STREET ADDRESS | 3767 CARMEN CT L STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33133 CITY-ST-21P
THLE VP .- [ Delete TITLE O Crange [ Addition
NAME BOYUM, PHILLIP A NAME
STREET ADDRESS | 1720 SANTA FE STREET ADDRESS
CITY-ST-2IP KINGSVILLE, TX 78363 cmy-st-ap
TME (J Deigte TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIILE 1 pelete TILE [l Change (1) Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T- 1P

11. | hereby |:ﬁrti:}yl that the information supplied with this filing does rot qualify for the exemptions contained in Chaptar 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
\“4? Manuel R. Llahues
E) \js President 01-29-07 (305)788-9081
SIGNATURE: ( )

TURE AND TYPEITUR PRINTED NAME OF L L] OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




