2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

?
DOCUMENT # L06000004168 FILED
1. Entity Name
EL TERRAIN, LLC
2007 APR 23 AN 10: g
Principal Place of Businass Mailing Address SEC”?ET:«.RY OF STATE
6770 SOUTHWEST 52 STREET 4369 SOUTHWEST 8 STREET TALLARASSEE, FLOR) 5;‘-\
MiAMI, FL 33155 MIAMI, FL 33134 )
Rk B IR AL CR O
~F
Suite, Apt. #,"elc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12,09
City & State . City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zip Counlry 5, Certificate of Status Desired O Eese'ggu‘;?ﬂm"a'
- 6. Name and Address of Current Reéist;red Agent 7. Name and Address of New Registered Agent
Name

LOSAS, LYDIAC
6770 SOUTHWEST 52 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

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
Signalure, yped of printed neme of regislared agent and bte it applicable. {NOTE: Registared Agani signatute ragquired when reingtating) 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
TITLE MGRM 1 celete TITLE [ Change [ Addition
NAME LOSAS, ROI:AND NAME i l% |:|‘,5_:| N 5 =1 E_jlf: 1 .:_—:
STREET ADDRESS | 6770 SOUTHWEST 52 STREET STREET ADDRESS 0429070101000 #2200, 1m0
CIrY-ST-2IP MIAMI, FL 33155 CITY-ST-2P
TITLE MGRM ] oelete TITLE [ Change Addiition
NAME LOSAS, LYDIAC NAME
STREET ADDRESS | 6770 SOUTHWEST 52 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33455 oY -ST-7iP
TITLE [ petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CitY-ST-2IP
TITLE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE [ Delete TiTLE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. 1 hereby centify that the information supplied with this filing does not quaiify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agdl 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

timited liability company or the fafaiver or trysted empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A N 4 /J/ 07 3es-{i3-SoY9
8

IGNATURE AND TYPED d& PRINTECRHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " base Daytima Prone ¢




