NN
~

2008 LIMITED LIABILTY.-COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # L05000035123

1. Entity Name
TERIANNA LLC

Secretary of State

05-02-2008 90015 010 ***138.75

Principal Place of Business Maifing Address

351 NW 42 AVENUE 351 NW 24 AVENUE
STE 204 STE 204
MIAMIL FL 33126 MIAMI, FL 33126

60037991

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

351 N.W. 42 Ave,

[ (LI

Suite, Apt. #, etc. Suite, Apg# eic. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State < 4, FE) Number Applied Far
yNijm | 20-2656646 Not Applicable
Zp Country Zp 35 | Z'r CDLU:,WS A_ 5. Certificate of Status Desired O geseggqadr:dm"“a’
6. Name and Address of Cumrent Reglistered Agent * 7. Name and Address of New Registered Agent
Name ’ -

GARIDO, ALINA A
351 NW LEJEUNE ROAD #204
MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the p
) the abligations of registered agent.

changing its registered office or registered agent
d -~

r boly, in the State

OV 3_—,/0,;9

Florida. | arm familiar with, and accept

SIGNATURE
) Signature, fyped or prntad name of regisiared agen and tite § appkcabin {NOTE: Reginonad Agem signamurg reouiad when wfm'ng)
J
. . FILE NOWI! FEE IS '$138.75 Maka check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TME MGR [ Delete TME [l Change [ Addition
NAME GARIDO, ALINA A NAME
STREET ADDRESS | 351 NW LEJEUNE ROAD #204 STREET AUDRESS
CiY-ST-2P MIAMI, FL 33126 CITY-5T- 2P
THLE MGR 7 Delete TTLE [ Change [ Addition
NAME GARIDO, ANGEL E NAME
STREET ADDRESS | 351 NW LEJEUNE ROAD #204 STREET ADDRESS
LY-5T-1p MIAMI, FL 33126 CITY-ST-2P
TE T Desete TTLE COthange [ Addition
NAME - NAME
STREET ADIDRESS STREET ADDRESS
ciY-si-2p Ciy-57-aP
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TILE 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-S51-2P
TITLE [ Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report is true and accurate and that my signaturejshall hava the same Iegal effect as it made under oath that | al

limited liability company or the receiver or trustee empowered toge,

SIGNATURE:

a managing member or manager of the

2 of

atutas.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REREIEI“AT#E Dute




