FILED

2006 LIMITED LIABILITY COMPANY Feb 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000104952 02-03-2006 90081 037 ****50.00

1. Entity Name
TERRA-SHABLA, LLC

Principal Place of Business Mailing Address ]
295 FIRST STREET SOUTH 295 FIRST STREET SOUTH 2 0 00 4 b 4 3
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
T AR AV IR
gi% ek SO |'A50 Avenve K S

L. #, etc uite, Apt. #, etc.
#—(; /0 3 o re / 03 01092006  Chg-LLC CRZEQ83 (11/05)

Ci ‘& Slate

Hier Haver. FC | CSiATer Hover FL ™ B8 - 3681353 et

é;'DB LD Coum(lg /_/_J_ %"3 & C‘i‘i‘fg A 5. Certificate of Status Desired [ fi-ggql‘:f:‘;ﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_ Name- - —_— —— —_——— - =

BRINSON J. KEMP

255 MAGNOLIA AVE ., S.W. Straet Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL | 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 .
. re, typed of printed name of regustersd agent and ulke if appicania (NOTE: Regrstered Agent signature required whe (&nitating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR O pelete TMLE ﬁchange ] Addition
NAME CASSIDY, PETER E NAME .
STREET ADDRESS | 295 FIRST STREET SOUTH STREETAGORESS. | S € ARV eruJe X Sw, Suife /03
cnv-5-2F | WINTER HAVEN, FL 33880 avstae | (o nfer AHaven L 33880
Tine [ Delete TmE ! O crnge [ Addition
HAME NAME
STREET ADDAESS | STREET ADDRESS
CIty-ST-209 CITY-51-27
TME {1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST1-ZP CITY-ST-24P
TITLE [ Detete TAtE O change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
rY-ST1-2P CITY-51-2P
Tiite O velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-sr-ap Y- $1-2P
TILE [ Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
rY-ST-2P CITY-ST-2IP

11. | hereby certify that the informati
indicated on this report is tr
limited liability company ©

igd with this filing doas not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certity that the information
nd accuratégnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
& receiver or tryblea empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /m—/./ (—1b-0b  ¥b3-334-3L9%

SIGNATURMED OR FRINT‘ED NANME OF BIGMING MANA?H(MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytyne Phone #




