FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?HSNEJXENT #L07000074305 01-11-2008 90078 006 ***138.75
TERRA DESIGN CENTER, LLC
Principal Place of Business Mailing Agdress AT TN}
8713 CREST LANE 8713 CREST LANE ‘
FT MYERS, FL 33907 FT MYERS, FL 33907 .
R e UMM SRER O
Suite. Apt. #, ete. Sulte. Apt. 4, elc. 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
e 0547530 Nol Applicable
ap Country Zp , Country 5. Certificate of Staru§ Desired D, ?ﬂse'gizfﬂ‘i?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

WORMUTH, PAULA

8713 CREST LANE . Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed of prinled nama of registared sgent and litle if applicadie {NOTE: Registered Agont signature raquired whan rainstaling}

FILE NOWII! FEE IS $138.,75 o
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. _ i e
TITLE {3 vetete TILE memae. {0 Change Hnddilion
NAME NAME LAuTemAannN  ToHAN E,

STREET ALIDRESS sineer aooress | Po BoY Blele 8y 4 . .

CITY-ST-2IP oITY-ST-7P BoniTR SPR INGS, Forinn 3u41Ze- 4948

ME J Delete TImLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O palete TILE [0l Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-21P

TITLE O ovelete TILE [J Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ peiete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-SF-2P - CITY-ST-2Ip

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee & ered to execute this report as required by Chapter 608, Florida Statules.

LMl (laent- L/ 2008 @%Jﬂwm_

SIGNATWRE AND TYPED ORAPRINTED NAME OF SIGNING MANAGING MéMBER. AGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
vl




