* 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # L05000013005 Secretary of State
1. Entity Nama
TERRA CITISQUARE LAND INVESTMENT, LLC
Principal Place of Business Mailing Address

1200 BRICKELL AVENUE, SUITE 1800 1200 BRICKELL AVENUE, SUITE 1800

MIAMI, FL 33131 MIAMI, FL 33131

' G e Toow el Ny o e e e s | 02252008No Chg-LLC CR2E083 (12/07)
RTINS DO NOT WR[TE IN THlS SPACE - .| 4 FEINumber Applied For

. T, S S| 41-2234600 Not Applicable
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6. Name and Address of Curront Registered Agent -

T D e e s ' DO NOT WRITE
MIAMI, FL 33131 - " IN TH'S SPACE s

L .
L .
“r . . . . 3

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

SIGNATURE

Signalure, lyped Of prmigd name of Mgiseied agent &nd L1 il spphcabie. [NOTE: Rwgrstarmd AQeni signalure required wnan reingin(ing)

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS i B H R

LE MGR S T s-
WA MARTIN, PEDRO A S
SIREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1800 s o e s
CITY-S1-2IP MIAMI, FL 33131

TLE ‘ k
NAME " ! Lo : '_,‘.:‘:;" R ": . . Ml-ix_' “
STREET ADDRESS T : - ‘ -
cIry-$1- 2P ) -

ar

TITLE
KAME

TMLE
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STAEET ADDRESS - '
cay-si- e
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NAME . o . e
STREET ADDRESS " . -
Y- §1-2p

11. | hereby certfy that the information supplied with ﬁis filing does not qualily for the exemplions contalnad in Chapter 119, Florida Statutes. | further certify thait the information
indicaled on this report is true and accurate andthat my Eignaturg shall have the sapie legal affect as f made under cath; that | am a managing member or manager of the

limited tiability company or the receiver or trusies empo! areWhi repog’as requijfed by Chapter 608, Florida Statutes
SIGNATURE: y AR SESTAFAS

SIGNATURE AND TYPED OR PRINTED NAME fF IIG‘INM(&NG MEMBER, OR AUTHORIZED REPRESENTATIVE Datw Daylme Phone #




