L FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L0000001 2596 04-06-2006 90299 025 ****50.00
1. Entity Name
VALTARA, LLC
Principal Place of Business Maiting Address
7825 SW ELLIPSE WAY 7825 SW ELLIPSE WAY
STUART, FL. 34997 STUART, FL 34997
R s (ERMAAUEEHP Qe EIRTA
Suite, Apl. #, etc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2EQ83 (11/05)
City & State City & Stale 4. FEI Number Applied For
58-3720346 Not Applicable
Zp Country Zp Country 5. Certilicale of Status Desved [ feiggl Additional
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.O. Box Number is‘Not Acceptable)
STUART, FL 34987
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the Slate of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if apoiicable. (NCTE: Registered Agent signatura required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May ;l, 2006 Florida Department of State
9. g, MANAGING MEMBERS / MANAGERS 10, , ADDITIONS fCHANGES
THLE MGRM o . - O Delete me . O change [ Agdilion
NAME BOURRET, RICHARD H NAME
STREET ADDRESS | 7825 SW ELLIPSE WAY STREET ADDRESS
CITY. §7-2IP STUART, FL 34997 CITY-ST-ZIP
TITLE vV 3 pelete TITLE O change [ Agdition
NAME MCCOMAS, C. EDWARD NAME
STREET ADDRESS | 7825 SW ELLIPSE WAY STREET ADDRESS
CITY-S1-29 STUART, FL 34997 CITY-ST-2IP
TITLE \' 1 petete TITLE [Jchange  [] Addition
NAME MCCOMAS, SCOTT R NAME
STREET ALDRESS | 7825 SW ELLIPSE WAY STREET ADDARESS
CIvY-S81-2P STUART, FL 34997 CITY-ST-21P
TITLE O pelete WIE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P LIy-81-21P
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-81-2IP
TITLE [ Delete TILE G Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CiTY-$T-2IP ' CITY-ST-ZP

11. | heteby certify that the information supplied with this fiing. does not guality {or the exemnptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Statutes.

272
SIGNATUR ’K T b/ /37.%41&7‘\ -9/ 1'_!/.—;6 243 6655
SIGNATURE AND TYPED OR PRI D NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhona #




