-

*" Eile on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
ANNUAL REPORT Secretary of State - FIED
1908 DIVISION OF CORPORATIONS

FILING FEE i Annual Report $100.00 + $88.75 Corporation Supplemental Fee Gt

188.75 Maks Check Payable To: FLORIDA DEPARTMENT OF STATE Lo

“otimies Lasin Compeny DOCUMENT # 196000000654 I ey
1e. Fﬁnclpai Place of Businass AdUress
TERRA BELLA, L.C.
16480 N,W. 48TH AVENUE 16480 N.W. 48TH éVENUE
MIAMI FL 33141 MIAMI FL 33141
2. Principal Place of Business 2a. Malling Address 3. Date Organized or Quelified | 3a. State of Formation
06/14/1996 FL
Suite, Apt. ¥, elc. Suite, Apt. #, sic. 3 FETFumbor -
7 o o il IVAppllengr
[ City & Siate City & State 65-0672945 [ ot Appiicabie
_ i §. Date of Last Report 8. Contificate of Status Deslred
Zip ] Country Zip Country
03 /11 :1 9 97 8 ¢4 Adilitionatl Fee Hegquuaed
7. Name snd Address of Currant Reglstered Agent 8. Name and Address of New Reglstered Agent/Office

Name

| STORE, ADELE I ESQ

C/C ATKINSON, DINER, STONE , ET. AL. Stroet Address (P.0, Box Number is Nol Accepiabie)
1946 TYLER STREET
HOLLYWOOD FL 33022 ulte, Apl #, oic. :

~(3/24./38--01085%--004
City 3 "

FL

g Pursuam to the provisions of Sections 608.416 and €08.508, Floriga Statutes, the above-named limited liabllity company submilts this s!aiamenl for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment
as registered apent, and accept the obligations.

é!GNATUF\E DATE

1 (Rogislored Agenl Accopting Appaintment)  (NCTE Regialerad Agent signature required when reinstating}

1 10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGRM| DIROSA, VINCENT 16480 N.W. 48TH AVENUE MIAMI FL
MGRM| LOMBARDI, ALBERTO 211 N. RECORD STREET #325 | DALLAS TX

G//
5/

11. ldo heraby certify that the information supplied with this filing does ndtquah’iy torthe exemption stated in Section 119.07(3) (1), Florida Statutes. |furthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity cornpany or the receiver or trustee ampowered to executs thi ort as redRirgd by Chapler 608, Flgrida Statutes; and that my name appsars in Block 10, or on an
attachment with an address.

L]
SIGNATURE: Vincent Di Rosa /77 ﬁ >y ¥ Zoshwseso

. 4
SIGHATURE AND TYPED OR PHINTED NKVIE OF SIGHNING MANAGING MEMBER OR MANAGE} Date Daytime Phone #




