FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000101455 R 04-14-2008 90224 008 ***138 75
1. Entity Name
TERNAN, LLC
Principal Placa of Business Malling Address . 6 ﬂﬂ 2 2 4 9 3
1509 NORTH DAYTONA AVENUE, SUITE 100 1509 NORTH DAYTONA AVENUE, SUITE 100 -
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
o T T HC0E S GG RACAER
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 04062008  Chg-LLC CRZEDS3 (12/06)
City & State City & State 4. FEI Number Applied For
O6-17969%3 Not Applicable
Zip Country Zip Country i . $5.00 Adanional
5. Certificate of Status Desired a Fee Requirod
6. Name and Address of Current Registoered Agent 7. Name and Address of New Registered Agent
Name
_POTTER, TERRY -
. 1509 NORTH DAYTONA AVENUE, SUITE 100 Stroat Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and tile Rt appécabhe. {NOTE: Regissored Agent signature requined when reingiztng) DATE
FILE NOWIl! FEE IS $138.76 " .7 Maké Eheck payablets Tl <
After May 1, 2008 Foe will be $638.75 * - -7 Florida Department 'of State” .~ -~
5. MANAGING MEMBERS/ MANAGERS 10. —ADDITIONS | CHANGES
TITE MGRM [ petete TME [ Change [ Addition
NAME POTTER, TERRY RAME
STREET ADDRESS | 1509 NORTH DAYTONA AVENUE, SUITE 100 STREET ADORESS
CiTY-ST-7P FLAGLER BEACH, FL. 32138 CITY-5T-21P
TIMLE [ pelets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S7-2P
me - - T Delete TTLE - =~ crange~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-21P
TIVLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CETY-ST-2P
TITLE [ Desern TRE CChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-IP
TITLE O Detete TRE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-21IP CiTy-ST-2P
11. [ hereby certily that the informati ligd with this fiting does lify tor the i i i i
OCICAISG, o 14 1ED0R 13 0 A SEet et ot 1t oy Siomute Shml e o Sems looa) Shoct 2oy Tl e, 10 Fcrida Siautes. | ther certy thai tho nformation
limited liability company or the recajxer or tnustee empowered to exacute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: 4
SIGNATURE OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPREAENTATIVE Darytime Phone #




