. [File on or before May 1, 1998 or Limited Liabllity Company will be

.  Sublect z 0 a $ 400.00 LATE FEE.

: LIMITED LIABILITY COMPANY <SR,  FLORIDA DEPARTMENT OF STATE rRET};&\’LéJ)F STATE
23 Sandra B. Mortham DlVi 3|UN OF CORPORATIONS

Sacretary of State

ANNUAL REPORT
. 1908 DIVISION OF CORPORATIONS

g8 APR -2 MMt 8: 2b

E | Annual Report $100.00 + $88.76 Corporation Supplemental Fes |
Maka Check Payable To: FLORIDA DEPARTMENT OF STATE |

' oralTn:f?ou Lla%llity company DOCUMENT # L97000001198

1a. Princlpal Place of Business Address
TERROIR NDS, L.C.

1620 LOCKXMEADE PLACE 1520 LOCKgﬁEADE PLACE
\ OLDSMAR FI. 34677-5121 OLDSMAR FIL 34677
: "3 Principal Place of Buginess a. Malling Addrass 3. Dalo Organized of Gualiied | 3a. Siate of Formation
~Bufie, Apt. ¥, @10, Suha, Apt. ¥, oic. 10/28/1997 FL
4, FEI Number m Applied For
Gy & Siate City & Stats [T] Not Applicale
-5 oty 75 ooy 8. Date of Last Raport 6. Certificate of Status Desired
SE 70 Addhional Fee Required
* 7. Name and Address of Current Registered Agont 8. Name and Address of New Reglstered Agent/Office
Name

SONGY ; TOINE P

: 1520 10C EADE PLACE Street Address {P.0. Box Number s Not Acceptable)
: OLDSMAR FL 34677

' Sufte, Apl. ¥, eic.

j City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability compary submits this statement for the purpose of changing
its registered office or registerad agant, or both, inthe Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept tha appointmant
b &8s registerad ngent, and accept the obligations.

1. SIGNATURE . DATE
1 (Rapistared Agenl Accepling Appainimant)  {NOTE' Regislerad Agent signature required when reinsiatng)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SONGY, ANTOINE P 1520 LOCKEMEADE PLACE QOLDSMAR FL
200002481632~

—
-D4/07/98--01087--008
m&**Iég 75 kw188, 75

Tk

N

11, Ido hereby oertity that the Information duppliad with thi oes not qualify for the exemption statad in Section 119.07(3) (i), Florida Statutes. | furthercertify that the information
Indicatad on this annual report is true an urate and ffat |gnalure shall have the same Iagal effect as if made under cath; that | am a managing member or manager of the
limited liebllity oompany or the racaiver ol tiystes e owpred |daxacute this raport as required by Chaptar 608, FAprida Statutes; and that my name appears In Block 10, or on an
attachment with an address.

SIGNATURE: _ M AL E &8 Ieogy

; SIGNATUN, A‘NE\II PRINTED NAME os 516 ANAGING MEMBEA OR MANAGER ¥ pas Daytime Prione #




