2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # L06000094218

1. Entity Name
NATURE TERRACE, L.L.C.

ecretary of State

04-09-2008 90128 031 ***138.75

Principal Place of Business

12102 N. 60TH STREET, SUTE ¢
TAMPA, FL 33617

Maifing Address

TAMPA, FL 33617

12102 N. 60TH STREET, SUITE C

bUVULLIAIVY

G AOAR AT EIAE M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address J
‘ 19206 (W g Blud.
Sute. AL #, etc. Sute. APt 8.9 op Loy 04042008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
empe. FLA NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 Addiional
230,01 USA 5. Certilicate of Status Desired [ Foo Required
£. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registerad Agent
- T - T Name ™~  ~—— =~ -~ T TUT—/———— T/ 7 -
SOROORY, ALAN .
12102 N. 60TH STREET, SUITEC Street szﬂ’-o- Box W: :ﬁmwab'e:@ !
TAMPA, FL 33517 : Dl -
* (o4
City Zip Code
ToawmPa FL 07

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 Forida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE A LA N Soconyy M & 247 ‘-HL{[(,B
Sigrature, fyped or prirtsd name of regisered agend and tite ¥ applicakie. | [MOTE: Registersd Agert agnanse requirsd when rermstasng ) DATE
FILE NOWII FEE IS $130.75 Make check payable to

After May 1, 2008 Feewil!he‘,__ss_:‘la.'!s

Y

Florida Department of State

9, FANAGING MEMBERS TMANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM R O petee TITLE ‘g(:lmge {7 Addition
NAME SOROORY, ALAN ¢ 1.0 NASE ; y

STREET ADORESS | 12102 N. 60TH STREET; SUITE C sreromess | 1430 W kit Bivd, o

cmy-s-2° | TAMPA, FL 33617 CITy-§T- 2P Tawipo. . 3R607

TmE MGRM O peletz e gg’um [C] Addition
NAME IRANMANESH, ALI % RAME .

STREET AD0RESS | 12102 N. 60TH STREET, SUITE C smaraooess | VA Ble LD . VL K 2hod &t { o

CITY-51-29 TAMPA FL 33617 cY-51- 2P T Pe, Fi R3(07

TE £ Detete TME [ Chenge [ Addition
NWE— |7 NAME - - “*

STREET ADDRESS STREET ADDRESS

CIrY-ST1-7P ory-ST-29

TTLE 1 Delete THILE 1 Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cny-51- 2P

TTLE [ Detete e D Ctange (T Addition
RAME NAME

STREET ADDRESS STREET ADORESS

enY-ST-7P CIFY-St-7p

THLE [ Detete TME [ Change {3 Addition
RAME RABE

STREET ADORESS STREET ADDRESS

Ciy-St-ap CITY-ST-71P

11. I hereby certify that the information supplied with this filling does not qualify for the exemplions contained in Chapter 119, Rarida 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 oath; that | am a managing member or manager

of the
Horida Statutes.

AND TYPED OR PRINTED NAME OF

Iimitedliabi!itympanymmereceivetutnsteemmedtoexr this 1 by Chapter 608,
smmmW 4?/ %{” 2
/




