L S FILED

£ 2008 LIMITED LIABILITY COMPANY . Jun 02,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO7000046536 SRy 04-23-2008 90128 010 ***138.75
TERRA, LLC
o ey 30008488
CLEARWATER, Ft 33762 ST. PETERSBURG, FL 33741 ‘ : . o
B O O CIGAM
Suka, Aot 8. gte. Suite. Apt.¢. otc. 04192008 cng;-u.c CR2E0B3 (12/06)
City & Staie City & State 4. FEI Numbet Applied For
Nol Applicable
Ze Country Zip Country S. Conlificate’! Stalus Desied [ ?ggew‘i"r:dm?‘t" - -
8. Namas and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

GINOCCHIO, MARK

% ED WALLACE Street Address (P.O. Box Number i Not Accaptable)
2525 PASADENA AVENUE SQUTH, STE. M =

S§T. PETERSBURG, FL 33707-4512

City FL | Zip Code
9. The abova namad enlity submits this statement for the purpose of changing is regi d office or rog J agent, or both, in the State of Flosida. | am tamifiar with, and accept
the obiigations of registarsd agent.
SIGNATURE
Spneturs. yPed o pread name of regismred sgent wnd Kie f appiicable. HOTE: Registersd Agent signeire requised when reinstsung)
h TN
i‘ax;,l,&"isisﬂméﬁ };gﬂﬂﬁ.q_.a‘ r’w.g* .;g
FILE NOWI!} FEE IS $133.75 KRl ,(‘- payable to sk
Attor May 1, 2008 Foe will be $638.75 SN Flor!da n-p.rumm ofsm-,,. LT
o] ff’g‘i\ Tl Twﬁimh "'VAHl ( ;z: N '-!';'
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM [my nne DOcange  [J Addition
NAME GINOCCHIO, MARK H NAME
STREET ADORESS | 4740 126TH AVENUE NORTH STREET ADDRESS
cmy-51-2 CLEARWATER, FIL 33782 CITY-ST-TP
TME O Deketz e D changs [ Addltion
NAME NAME
STREET AUDRESS . J] STREET ADDRESS
iTY-51-2P ' civ-si-ap
mE - - E ~ O oefeis— - TLE AT T e et ) Clangy ™ R AN
RAE . ] e
STREET ADDRESS STREET ADORESS
oY-53-aF Y- 53-2P
-mnE £ Getes ——g - FilLg———' =} trange — {5 aotmion -
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-§T-2P
TmE O oetetr i DComne [ sdiion
NAME NAME
STREET ADCRESS STREET ADORESS
cy-51- 700 CITY-ST-79
TLE 0 Detese me Dthange [ Addiion
NAME NAME
STREEF ADCRESS STREET ADDRESS
CITr-S1-2F cv-51-20

11. 1 hereby cartily thal the information supplied with this filing does not quatty for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
. indicated on this repon is true &ng accurate and that my signature shall have the sama legal effect as il made under oaih; thal | am a rmanaging membéar or manager of the
fimited Habkity companry o1 the regeiver of trustee empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

siouaryee, L S S —




