-

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000122131

1. Entity Name
TERRACE HOUSE APARTMENTS, LLC

Principal Place of Business Mailing Address

COMMODORE, #1206
4715 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

COMMODORE, #1206
4715 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

2. Principal Plage of Business

4
N

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2006 8:00 am
Secretary of State

03-07-2006 90244 038 ****50.00

20013656

A0

Chg-LLC

, 03022006 CR2E0B3 (11/05)
City & State R City & State 4. FE| Number Applied For
) Not Applicable
Zip " Country Zip Couniry " . $5.00 additionas
_ 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Apgent
Name

BRENNEIS, JOHN E
227 8. CALHOUN STREET
TALLAHASSEE, FL 32301

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

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. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sionanue, fyped of pricact nama of registerad agen and itie § apghcabis.

(MOTE: Reg:sterad Agant sgnature raqurad when rénstaing)

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O pelete TITLE [3 Change ] Addition
NAME STAIR, RALPH M JR. NAME

STREET ADDRESS | 4715 THOMAS DRIVE STREET ADDRESS

CAY-ST-2P PANAMA CITY BEACH, FL 32408 COTY-ST-2P

TmE O oelete TIMLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-ZP

TILE O petete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-ST-2P CITY-§7-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P CITY-S1-2P

TILE [ pelete TIE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2p CITv-ST-2P

TITLE 3 pelete e [ cnange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

11. 1 heteby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Forida Statutes. ) further certify that the information
indicated on this repost 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 rustee empowered 10 execute this repaort as required by Chapter 608, Florida Statutes.

AP S fa’p% A S—/&ur.

SIGNATURE:

3-30L (£50)A3l-SEEK

HGNATURE AND PRINTED NAME OF

SidninG manacal Gumm@u.mn

nmn

Daytune Phone #




