| FILED
© 2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # L00000008189 04-23-2007 90377 049 ****55 00

. Entity Name

SUN TERRA, L.L.C.

Principal Place of Business Mailing Address

1110 DOUGLAS AVE., SUITE 2050 1110 DOUGLAS AVE., SUITE 2050

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

P PO [T AR UOAG SO
Suite, Apt. #, etc. Suite, Apt, #, stc, 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

59-3666558 Not Applicable
ZI_E ) ‘Coumry _ Ze Country 5. Certificate of Status Desired ﬁ‘ ?g'ggqaf:é‘m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_

ROYALL, H.J. H-T. Royrsded R

2933 W. SR 434, STE. 101 Street Address (P.Q_ Box Number is Not Acceplabie)

LONGWOOD, FL 32779 1t/0 LoviedS Fvé

_Sup7e as0 |
Dernpopre sopives  FL| L7y

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, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or printed name of registered agent and lithe if appicabile, (NOTE: Registered Agen! Signanhus requirad whan resnstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TnLe K[ Change [ Addiion
HAME ROYALL, H.J. JR. NAME )
STREET ADDRESS | 2033 W. SR 434, STE. 101 SEARESs | SO Lo rEenS fFrE SeriC Ro50
CITY-ST-27 LONGWQOD, FL 32778 CIY-ST-2IP ,94,,-/?/1,,‘,7—[ SOF rvES Sk Bad 7/%
TITLE 3 Delete TITLE "’ - [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP
NLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE T Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7P
TITLE [ ovelete TLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

fafoz -

ﬁMBER_ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phona #

SIGNATURE:

BIGNATURE AND

j
ED ORFRINTED NAME OF SIGNING MANA




