2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # L05000020892

1. Entity Name
TERRA DESIGN SOLUTIONS, LLC

Secretary of State

02-10-2006 90170 036 ****55.00

Principal Place of Business

P.0. BOX 14895
BRADENTON, FL 34280

Mailing Address

P.0. BOX 14895
BRADENTON, FL 34280

UUUvVAIVVY

L

2. Principat Place of Businaess 3, Mailing Address
ite, Apt. #, . Suite, Apt. #, etc.
Sulte. Apt. #.etc fte. AP #. etc 01042006  Chg-LLC CR2E083 (11/05)
City & State City & Sate 4, FEI Number Applied For
= | Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired ‘m ,?.,5.;29(,3?3&"3'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
i Name

TRISKA, JOHN 3 -
1304 RIVERVIEW CIRCLE Street Address (P.O. Box Number is Not Acceptable}

.BRADENTON, FL 34209."

yt

3

City

FL I Zip Code

8. The above named entity submits this statement 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

Signaturs, typed or prntad name of reGistered agent and tithe il spplicable.

(MNOTE: Ragistered Agaent signansre raguired when raingiating) DATE

"Filing Foe is ssooo

Make chaeck payable to

Z Due by May 1, 2000 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME O pelete TLE wa . . [ Change B Addition
NAME NANE Ao wn T Risks, .
STREET ADDRESS STREETADDRESS | 1B O Riudquiew Cut
CITY-ST-2P CITY-5T-2P Beaben hu , FL 34209
TLE O pekete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ pelete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-$T-21P
ME 1 Delete TLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TIILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-8T-7P CITY-ST-2IP
TITLE 2 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 or thg-receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUmRnEiEﬁrE OR PRINTED NAKE OF BIGNING MANAGING

H -932-248¢

OR AUTHORIZED REPRESENTATIVE

Z-8-06

Derytime Prone #




