FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # L06000100563 03-31-2008 90275 004 138.75
1. Entity Nama
TERRON, L.L.C.
Principal Place ¢! Business Mailing Address B u u 18 B B 3
2052 VISTA DRIVE 2052 VISTA DRIVE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
R L (R RAER AL
Suite, Apt. #, elC. Suita, Aptl, #, atc, 03052008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FE| Numbaer Applied For
20-8662366 Not Applicabla
Zip Couriry Zie Country 5. Certificate of Status Desired O fese'ggzafﬁmna'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agant I

Name
CRARY, LAWRENCE E Il
555 COLORADO AVENUE Strget Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

'. City FL ] Zip Cods

B The abcwe named entity submits this statement fer the purpose of changing its registered ofice or registared agent, or both, in the State of Florida. | am familiar with, and accept
. the obllgatlons of registered agent.

SIGN TURE . -
Sognnh.r- typsd or unllnmdvenlswod ageni and tle 1 A0ORCEDI. . (NOTE: Agent required when rei q DATE -
P FILE NOWH! FEE IS s1 38.75 o Make chack payable to
Aftar May 1, 2008 Fee will he $538.75 ’ Florida Department of State
’ N ] . -
9. . . MANAG!NG MEWBERSMANAGERS. 10. I . ADDITIONS/CHANGES -
TITLE MGRM . O pelele TITLE [ Change I:] Addilion
NAME : BLAIN, TRAVIS NAME
STREET ADDRESS | 2052 VISTA DR STREET ADORESS
CITY-ST-ZIP NORTH PALM BEACH, FL 33408 Cily-ST-21P
TIMLE MGRM 7 oelete TILE I Change [T addilion
NAME BLAIN, KRISTIN NAME
STREET ADDRESS | 2052 VISTA DR STREET ADDRESS
CITy-$1-2IP NORTH PALM BEACH, FI. 33408 cITy-ST-21P
TLE MGRM O vetets T [ tTangs [ Addition
NAME MACK, COLIN NAME 55-, (h ¢!
STREET ADDRESS |~glipubmifEteleOMNAB=M STREET ADORESS | f I U
CITY-ST. 2P STUART EL 34997 CITY-§7-2P m &fu_ F;_' 54—940 P
T MGRM [ petete e [Pefange £ Addition
NAME MACK, ANNE NAME
STREET ADDRESS | ASZ4-Sibrm iR Dulubile STREET ADDRESS / z Sw I& Ajﬁﬁf‘ lb&l’
CTY-51-7P | SR ARL—3400Z . CIFY-§7-2P M m af# 3‘,‘490
TITLE O pelete TITLE ? [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T- 7P .
TE - . O Delete TITLE . “o- .. = [0 Change [ Addilion | -
NAME . . NAME . . L
STREET ADDRESS ] . STREET ADDRESS T Coe -
CITY-ST-2IP - ’ ' CITY-ST-ZP ' '

11. | hereby cérlify that the'informaticn supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutss. | further cartify that the information”
indicated on this report is rue and accurata and thal my signature shall have the same lagal sffect as if made undar asth; that | am a managing msmbar or manager of the
limited liability company or the receiver or trustee exacuta this report as required by Chapter 608, Florida Statutas.

SIGNATURE: @@7\ 2-37-0% (= Yo -SON2,

SIGNATURE AND TYPED OR FRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dale Daylrne Phona #




