FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPCU MENT # L00000012596 05-02-2005 90082 024 ****50.00
. Entity Name
VALTARA, LLC
Principal Place of Business Mailing Address . . (
7825 SW ELLIPSE WAY 7825 SW ELLIPSE WAY q u71d¢(
STUART, FL 34597 STUART, FL 34997
T v s 1 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3720346 Not Applicable
Zip Country Zo Couniry 8. Certificate of Status Desired O feseggq L‘;?:ci’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURRET, RICHARD H
7825 SW ELLIPSE WAY Street Address (P.C. Box Number is Not Accepiable)
STUART, FL 34997
City FL I Zip Code

8. The above named entity submils this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

GRatYe. hyped O prnted nama of regisierad agent and ite it apphcabls. {NOTE: Registerad Agen| sgnaluie required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change [ Acdition
NAME BOURRET, RICHARD H NAME
STREET ADDRESS | 7825 SW ELLIPSE WAY STREFT ADDRESS
CITY-ST-21P STUART, FL 34997 CITY-53-21P
TMLE v O Detete TILE [Jcrange [ Adaition
NAME MCCOMAS, C. EDWARD NAME
STREET ADDRESS | 7825 SW ELLIPSE WAY . STREET ADDRFSS
CITY-ST-2IP STUART, FL 34997 CIY-§T-7IP
THTLE v O Delete TLE O change [ Addition
NAME MCCOMAS, SCOTTR NAME
STREET ADDRESS | 7825 SW ELLIPSE WAY STREET ADDRESS
CITY-$T-2P STUART, FL 34997 CITY-SF-2IP
TMLE VS X peiete TLE O Change [ Adilion
NAME BOWERS, CHARLES H NAME
STREET ADDRESS | 7825 SW ELLIPSE WAY STREEF ADDRESS
CITY-5T- 2P STUART, FL 34997 CITY-ST-2IP
TITLE O Dpelete 1ITLE O change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- 5129 CITY-87-21P
TIE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this 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 tha
limited liability company or the_tpcaiver vee empowered 1o exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATUR : 4|2afos 772 - 2236655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




