FILED
2005 LIMITED LIABILITY COMPANY May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MO 1 00000 1 702 05-19-2005 90208 006 ****50.00

1. Entity Name

TERIS L.L.C.

Principal Place of Business Mailing Address AJIVETUIT

309 AMERICAN CIRCLE 309 AMERICAN CIRCLE

EL DORADO, AR 71730 EL DORADO, AR 71730

s e S A GO
Suite, Apt. #, etc. Suite, Apt. #, elc. 05062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

94-3401916 Not Applicable
Zp Country Zp Country §. Cerlificate of Status Desired O ?ese-ggq l'?:e‘g“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE , i , .
Signature, typed or prinled aame of reqistared agent and titfe if applicabie. (MOTE: Ragsterad Agent signature requied when remstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
i MGR Nuem TILE Mgr I3 Charge [ﬂmmun
NAME DE MUYNCK, ERIK NAME Aiain Chaignead
STREET ADDAESS | 309 AMERICAN CIRCLE STREET ADDRESS | bt AmneviCon (Civele
GITY-3T-2IP EL DORADQ, AR 71730 CITY-5T-21P elm&{ o, Aﬂ "“-] A .
TRLE MGR gme[e T Y _ [ Change %Mdilion
MAME DE DIETRICH, PIERRE HAME EYl i G_e(n a_H,\
STREET ADDRESS | 309 AMERICAN CIRCLE STREET ADDRESS | ine)  Myyiean Cavs c,((de,
CY-$T-ZP | EL DORADO, AR 71730 env-51-20 | 2L Dy vbo B NI130 i
e MGR ] pelete TITLE ¥ [ Change Vﬂdditian
NAvE SAINT BRIS, HENRY NAE Jedn-Mave Bouvaer
STAEET ADDRESS | 309 AMERICAN CIRGLE STREET ADDRESS | 300 PrviewcCany CLvELE
ov-s-Z¢ | EL DORADO, AR 71730 s E\Devade O W20
TITLE 3 Delete TILE (G Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIFLE 1 cetete TILE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-SI1-2P
TIRLE 3 petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SE-7IP

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 22 Z A , _ %-9-085

SIGNATUH Daytime Phorne #

{$n0) St -31S



