2007 LIMITED LIABILITY COMPANY

AMEVOED ANNUAL REPORT e
OF STAlE

DOCUMENT # L06000060102 VISToN N OF COREQRATIONS
1. Entity Name
TERRA CONVERSIONS GROUP, LLC 07 SFp | 2 AM I 39
Principal Place of Business Mailing Adoress
801 BRICKELL AVENUE, SUITE 930 : 801 BRICKELL AVENUE, SUITE 930
MIAMI, FL 33131 MIAMI, FL 33131
PSP Y VA — [ AT e

Suite, Apt. #, atc. , Suite, Apt. #, etc, 06132007 Chg-LLC CR2E083 (12/06)

City & State - City & State 4. FE Nurr% . | ,)) q % Applied For

l 2‘ ) Not Applicable
Zp Country & Country 5. Certificate of Status Desired [ ?ese‘ggq l‘ﬁdr:;‘l““a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
HABER, ROBERT M £8Q.
C/O FREEMAN, HABER, ROJAS & STANHAM, LLP Sireet Address (P.O. Box Number is Not Acceptable}
520 BRICKELL KEY DRIVE, SUITE C-305
MIAMI, FL 33131
City FL l 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
Signature, typed or printsd nama of reg:stersd agent and titke it applicable. (NOTE: Registerad Aganl signature requirad when reinstating)

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TE ‘ O Getete TiLE MoG-Ln \ [JChange (3 Addition
NAME : NAME TJwaw C, MAwoila .
he Cf 30T
STREET ADORESS STREET ADORESS | S\ " Bv .d‘«“ AvR e, Shad A
Cy-ST-2P orv-Stzp | pqy g, B 33! £l
TILE ] ekt e O Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @ ' II—I
CITY-ST- 27 CITY-ST-ZP
s - : 1 Delete TINE D Change  [C) Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cy-51-ar Cmy-51-7iP
TITLE [ elere LE {Jchange [T Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-29 CITY-S1-21P
e O petete e [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
¢iy-57-27 Cny-S1-7iP

11. ) hereby certify 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 rmy signature shall have the same iegal effect as if made under cath; that | am a managing mernber or manager of the
lirmited liability company or the receiver of trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Toan €, Avcla  HORM glcler

ER®YED NAME b SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dote Daytime Phors #

SIGNATURE:
SIGNA

TURE




