RE

FILE NOW: Fee after May 1, will be $588.75

b

'| LIMITED LIABILITY COMPANY 453

LING FEE
_$ 203.7

ANNUAL REPORT
97

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

FILED

Annual Repont $100.00 + $103.75 Corporation Supplemental Fee

TO7MAR 11 PH 3: 28

16480 N.W. 48TH AVENUE
MIAMI FI 33141

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

TSEGHE TR OF STATE

" oftimied Uiy compary  DOCUMENT #1.96000000654
TERRA BELLA, L.C.

If above malliing address is Incomect In any way, line through incorrect Information and enler correction in Block 28,

rincipal Place of Business Address

16480 N.W. 48TH AVENUE
MIAMI PI, 33141

2. Prlncfpalﬂaoe of Businoss

2a, Mailing Address

3. Date Organized or Qualified

3a. State of Formation

6/14 e
- BiTte, Aol 7.6k, e ATV 5t P6/14/1996 FL
4. FET Number .

. I:] Applied For

Ty & State City & State 65-0672945 D Not Applicable
ty "f‘up Couy 75 oy 5, Date of Last Repor 6. Certificata of Status Desired

Initial Return $8.7% Additional fee Required D
7. Name and Address of Current Registered Agent ‘8. Nameo and Address of New Registered Agent
Name

STONE,
/0 ATKINSON, DINKR, STONE, T, AL.
1846 TYLER STREET
HOLLYWOOD FL 33022

ADELE 1 ESQ

Street Address (P.0. Box Number is Not Acceptable)

Suite, Apl. &, efc.

City

FL

Zip Cods

9. Pursuan to the'provislons of Sections 606.416 and 608.508, Florida Statutes, the above-named limited ligbility company submits this statement tor the purpose of changing
lts registered office or replstered agent, orboth, in the State of Florida. Such change was authorized by affirmative vole of a majevity of the members. | hereby accept the appointment
e rogistered agent, and accapl tha obligations.

"MGRM

[ OMBARDI, ALBERTO

16480 N.W. 48TH AVENUE

411 N. RECORD STRFET #325 DALLAS TX 75502

SIGNATURE DATE
{Rogisiared Agonl Accopting Appoiniment)  {NOTE Regisiored Agant signature roguired when reinstaling}
10. Title Managing Members/Managers "Business Street Address City, State and Zip Code
(VMGRM JIBOSA, VINCENT MIAMI FL 33014-6419

L T T e
0371

aftachment with an address.

SIGNATURE:

1t. Idohereby certily that theinformation supplied with this filing doas not qualify for the sxemption statedin Sction 118.07(3) i), Florlda Statutes. 1 funiher certify that the Information
indicated on this annual report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

b
BIGNATURL AND TYPED OR PRINTED NAME OF SggllNG MANAGING MhBER DR MANAGER

u/f‘éi;jzépgég;;'

Daylime Phone ¥

" INHSEI0 R(12-96)




