2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 14,2007 8:00 am

DOCUMENT # M03000002791  * Secretary of State
1. Entity N
iy Mame 08-14-2007 90026 012 ****50.00

TERRACE RIDGE PARTNERS LLC
Principal Place of Business Mailing Address
240 WEST 40TH STREET, 3RD FLOOR 240 WEST 40TH STREET, 3RD FLOOR '
2. Pnncipal F:lace of Business - No P.C. Box # 3. Mailing Address

Suile. Apl. #. elC. Suile, Apt. #, elc 2nd MOCRE CR2E083 (4/07)

City & State City & State 4, FE| Number Apphied For

13-4258513 Not Applicable
Zip Country Zp Cauntry 5. Cenificate of Status Desired J ?39.2213?:;“0%'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

MNaumig

ggggESDOSQEP[?ARSg&[S\]%Hg&EDS' ISNU(I:-'[E 508 Street Address (P.O. Box Nurnber 1s Not Acceptabie)

MIAMI FL 33156

Cily FL ‘ Zip Code

8. The above ndmed enlity submits Ihis statement for the purpoese of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatue, tyaed o prated nome of reqistemd agent and nite f anphcable (NOTE Fegisiorgd AQei; signalure reawred wHen reinslanmmg) [SLY1N
L7 [ FILE NOWHM! FEE IS $50.00
- Make Check Payabie to Florida Department of State
v | _Due By September 5,2007 ,
. MANAGING MEMBERS/ MANAGERS 0. ' ADDITIONS ] CHANGES
TITE 1 Delete BILE WXST  \MOLTD TG R \Q‘Change {3 additian
NAME \gﬁSLDINGS LLC NAME = NS, Y
STREET ADDRESS [240 WEST 40TH STREET, 3RD FLOOR sweerapaess | RAVEQ  VIEST WoRa  SRecer 208 C\ooQ
omy-sT-zp - [NEW YORK NY 10018 Ciry-s1-2Pp DNEw Mepw . BN \oo\Y
TILE O detete TLE [T Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-S1-7IP CITy-S7-2IP
e 1 Detete ML Ol Change ] Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-57-2P CITY-57-2IP
e [ elete HILE [ Change [ Addson
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE ] Delete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-S1-21P CIfY-SI-2IP
TITLE . 1 Dalete TITLE [CJ Change 3 Addition
KAME NAME
SIRFET ADDRESS STRFET ADDRESS
CIY-ST-2IP CITY-ST-2iP

11. I hereby cedtily that the infermanon supplied with this hling does not guality for the exemptions contaned in Chapter 119, Florida Statutes. | turther cerlily that the information
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: M/ Ravew Yawan X qs\"a\m AUR-RoU -34Sa

SIGNATURE 4G TYPED GA FRTNTED NAME OF 5IGRAre-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dyt Phace £




