FILED

2006 LIMITED LIABILITY COMPANY
' Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000113523

1. Entity Name
TERRA FIRMA ENTERPRISES, LTD. CO.

ecretary of State

04-27-2006 90025 025 ****50.00

Principal Place of Business Mading Address

18003 SORREL ROAD
FOUNTAIN, FL 32438

P.0.BOX 215
FOUNTAIN, FL 32438

AL GAFRGARIER A

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #, etc.
ulte, Apt. #, st uite, Apt. #, etc 01252006  Chg-LLC CR2E083 {11/05)
City & State City & State "4, FEBU ber Applied For
? 0 f4 ??7§ Not Applicable
Zip Country Zip Country - ., 55_00 Additional
5. Certilicate of Status Desired O Feo Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
WHITE, DAVID L
18003 SORREL ROAD Street Address (P.O. Box Number is Not Acceptabla)
FOUNTAIN, FL 32438
City FL [ Zip Code

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

SIGNATURE
Signatura, typad or printed name of repistered agent and tite il applicablae. (NOTE: Regisiered Agent signahve racuired whan reinstating) DATE
Flling Fee is $50.00 - - Makecheckpaysbleto: .., ' °
Due by May 1, 2006 - " Florida Department of State o
B L *Z--',, . . .;.J,J o
9. MANAGING MEMBERS / MANAGERS 10. ADbITIONS/CHANGES
TIMLE MGR O pelete TME [ Change ] Addition
NAME WHITE, DAVID L : NAME
STREET ADDRESS ¢ 18003 SORREL ROAD STREET ADDRESS
CITY-§1-21 FOUNTAIN, FL 32438 CIEY-ST-2P
e MGRM [ Delete TME D change ] Addition
NAME WHITE, JEFFRY A NAME
STREET ADDRESS § 1304 MOON COURT STREET ADDRESS
Cry-St-2iP SOUTHPORT, FL 32409 CIry-ST- 2P
e 3 Delete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-7P CITY-ST-P
TE 3 petete FINE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-ZP
TILE 1 petete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI1-7P Ciy-81-2P
TILE 2 petete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7IP Y- ST- 2P

11, | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing mambaer or manager of the
limited liability compan receiver or trustee empowergg to execute t repog as required by Chapter 608, Florida Stetutes.

S 25 AP O6

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

SIGNATURE:

SIGNATUR

Daytima Phone #




