2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2007 8:00 am

r
DOCUMENT # L06000067722 ecretary of State
1. Entity Name 04-16-2007 90355 003 ****50.00
TERRA BLOCK LLC
Principa! Place of Business Mailing Address
1327 FLAGSTONE AVENUE 1327 FLAGSTONE AVENUE . B 0 [] 37 37 4
CELEBRATION, FL 34747 CELEBRATION, FL 34747 US )
B A A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number }[—‘j“— T ' Apphed For
Lo e i A Not Applicable
Zip Country ap Couniry 8. Cerificate of Status Desired ] Eg‘ggqlmmma'
8. Namo and Address of Current Registered Agent 7. Name and Address of Now Rogistored Agent
Narne
ME| PEYTREMANN, JOANNE
1327 FLAGSTONE AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747 .
City FL I Zip Code

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

SIGNATURE

Signaure, typad o priniac name of [dgistared agent and title if applicebla, {NOTE: Registered Agen| signature required when reinstating) DATE

Filing Fee Is 550.0(}
Due by May 1, 200

Make check payable to
Fiorida Department of State

9. . MANAGING MEMBERS /MANAGERS . ... 10. ADDITIONS /CHANGES

TE MGRM T ] elete ME [Ochange [ Addition
NAME HART, MICHAEL NAME

STREET ADDRESS | 1327 FLAGSTONE AVENUE STREET ADDRESS

CITY-ST-21F CELEBRATION, FL 34747 CITY-ST-21P

TME MGRM 7 Delete TLE [ change [ Addition
NAME MEI PEYTREMANN, JOANNE NAME

STREET ADDRESS | 1327 FLAGSTONE AVENUE STREET ADDRESS

CITY-5T-2P CELEBRATION, FL 34747 CITy-51-2IP

TNLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

TIFLE O Devete 1TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TMLE 1 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-7IP )

TIILE [ Delete me [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-27

11. | hereby certity 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 legal effect as if made under cath; that | am a managing member or manager of the
limited fability company @ the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . \ \ W‘L/Mb\ O{WJ 13, ol 32-937-Y9~

AND ‘I'VPE%OR PRINTED NAME OFf . OR AUTHORZED REPRESENTATIVE Date Daytime Phona #

S
Nons i  MEL DE (T LeMAAL MAtach dee AMSMEeo



