s FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 01-25-2008 90084 028 ***138.75
TERRAWOOD, LLC
Principal Place of Business Mailing Address
2114 WOODCREST DRIVE P.0. BOX 863 60003747
WINTER PARK, FL 32792 WINTER PARK, FL 32790-0863
Suite, Apt. #, etc. Suite, Apl. #, elc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number /7/ Applied For
57 qﬂéo? 6[/ ? Not Applicable
Zip Country Zip Country " X $5'00 Additional
5. Certificate of Status Desired (] Fee Requirad
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERWV!S, HARRY
2114 WOOQODCREST DRIVE i Street Aadress (P.O. Box Number is Not Acceptable}
WINTER PARK, FL. 32792
City FL l Zip Code
8, The above named entity submils this statement for the purpose of changing its registered office ot registered agent. or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, lyped 0F praed neme of reguEtered Age M e £ Appacatie. (NOTE: Ragatenad Agent sgnatune requred when remnstarng) DATE
FILE NOWY! FEE IS $138.795 Make chack payable to
After May 1, 2008 Fee wili be $338.73 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [Jchange [ Addition
RAVE MERWVIS, CANDECE NAME
STREET ADDRESS | 2114 WOODCREST DRIVE STREET ADORESS
GTY-51-29 WINTER PARK, FL 32792 vy -sT-2P
TITLE MGR O Delete TLE [ Change [ Addition
HAME MERV!S, HARRY NAME
STREET ADDRESS | 2114 WOODCREST DRIVE STREET ADORESS
CiTY-ST-2P WINTER PARK, FL 32752 CiTY-ST-21P
TIME O pelee TILE [Jcrange [ Agctiion
HAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST1-2P nyY-S1-2P
TILE 3 peiete TLE [ crange {7 Addition
NAME. HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P {Iy-51-2°P
TMLE [ petete TME O crange  [] Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CrTy-S7-a8 CY-ST-2P
TIRE [ Detete TIE [JCrange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statules. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member of manager of the
limited Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.
o T ey s /- D7 -Go45= /25
SIGNATURE: / gl [~17-0F e )
BONATURE AMD TYPED OR PRINTED NAME OF OR AUT Daie Oyrme Phone #




