FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6O 03-13-2007 90117 043 ****50.00
1. Entity Name
TERRA NOVA COMMUNICATIONS, LLC
Principal Place of Business Mailing Address TN UyY
8354 SAILING LOOP 8354 SAILING LOOP
BRADENTON, FL 34202 BRADENTON, FL 34202
2 Princ.‘pal Place of Business - No P.O. Box # 3 Mai“ng Address ‘ ‘ll”lll |” IIHI |H” |||” Ilm ||m ||H| | ”I ‘I“l Hl” ’ll‘l HII" “l ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
01312007 Chg-LLC CR2ZEOB3 (12/08)
City & State City & State 4. FEI Number Applied For
FA-a3d 1 5496 Not Applicable
Zi Count Zi Count i
® uniry ® ke 5. Certificate of Status Desired a $5.00 Aaditional
Fea Rexuired
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULIZZI, LOUISE E
8354 SAILING LOOP Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL I 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. 1 am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signatura, typad or printed name of ragistered agant and lite it applicable. (NOTE. Registerad Agant signature requirat! when reinstaling) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2007 o ‘Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 pelete TITLE [ Change (] Addition
NAME PULIZZI, LOUISE E . NAME
STREET ADDRESS | 8354 SAILING LOOP STREET ADDRESS
CITY-ST-2IP BRADENTON, FL. 34202 CIiY-ST-ZP
TITLE O pelete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TITLE O Delete TITLE ] Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ velete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2ie CITY-§T-2IP
TITLE [ Detete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Ciry-s1-2iP
TITLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP gIry-S7-2ip
11. | hereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 118, 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 it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusteg empowered tc execute this report as required by Chapter 608, Flarida S tatutes. q ‘//
SIGNATURE: - O, Laigis€ £ APucrzeyg f)naMJ.Jlo fo007  388-0870
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMA &EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date [Yaynme Phone &




