2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT " Jan 19, 2007 8:00 am

DOCUMENT # L05000062701 Secretary of State
1. Entity Name
TERRAZINAS, LLC. 01-19-2007 90062 Q08 ****50.00
Principal Place of Business Mailing Address
15677 SW 53 STREET 15677 SW 53 STREET T
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-3047960 Not Applicable
Zip Country Zip Cauntry 5. Cerificate of Staws Desired [ $5.00 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLE, SANDRAM

15677 SW 53 STREET Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL I Zip Code

8. The above named entity submn; thls 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 agem

SIGNATURE
Signature, typed or printed rtame of tegistered agent and 1ite if applicablo (NOTE: Ragisterad Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me - | MGRM R 7 Delete L Mo e OJchange  DPPrddition
HAME VALLE, SANDRA M NAME GU 10D PEDERD
STREET ADDRESS | 15677 SW 53 STREET STREETADORESS | § &™) St 53 DT
OT-ST-ZF | MIRAMAR, FL 33027 ON-STTP | A (2B e, AP 330U
TITLE O pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
g O Deiete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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

SIGNATURE: /N7 WOty ’//S}\sq

SIGNATURE AND PRINTED NAME OF 5K it MA MEMBER, . OR AUTHORLZED REPRESENTATIVE Date = Daytirne Phona #




