2007 LIMITED LIABILITY COMPANY._

T

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000079665 Apr 09, 2007 08:00 Al
1. Enlity Name S
ecretary of State

VOLTERRA DEVELCPMENT, LLC l'y
Principat Ptace of Business Mailing Address ’
6628 WILLOW PARK DRIVE 6628 WILLOW PARK DRIVE )
e e ”II“l" I” IIW Im‘ "m Ilm ||W "W 'ml ’IHI IWI I”I’ Ivm m 'II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, alc. Suile, Apt. #. ote. 1st MOORE CR2E083 (10/06)

City & Stale Cily & Stale 4, FEI Number Appliod For

20-1957577 Not Applicable
Zie Counlry® Zip Country 5. Cerlificate of Status Desired O fi'gg‘l‘;?g:i“"al
6, Name and Addrass ot Current Registered Agent o 7. Name and Address of New Registered Agent

MNamo

BIALEK, JOSHUA M

PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL FL341-08

Stroel Addross (P.O. Box Number is Not Acceplabla)

City FL Zip Codo

8. The above named enlity submits this statement for tho purposeo of changing ils registerod office or registered agent, or bolh, in the Stalo of Florida. | am famuliar with, and accept
the obligations of registered agent

SIGNATURE

Sgnnture, tynid or pnnlgsd narme of ragstered anant and o it Acphcat g (NQTE: Regstared Agent signature requirea whan remstanng} DATE
FILE NOWIl! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
mn. MGRM 3 pelele i [ Change [ Addilion
NAWIC KAUFFMAN, STEPHEN NAME
SIRH 1 ADDRESS | 3628 WILLOW PARK DR STNI [T ADDR 55 LOOOO0657427
ClY-s1-20 | NAPLES FL 34109 SITY-SI- 2P 04/18/07-80040-021 50.00
TINE [ pelete i O Ghange [ Addition
NAMI NAMI
SIRLF ) DD 53 SIALLT ADDH 55
LIY-SI-21P CIy-5I- 2P
Tzl [ Celete hr [Z] Change ] Adthon
NAMI NAME
SIELL | ADDAHI 58 STIETADDIY 55
CITY-5T- 7t CITy-51-21P
iy ] Delele nn Ol change [ Addition
NAMI NAMI
SIBIT ADDHI 88 SINEET ADDIESS
CIY-S1-21P CiY-ST-2IP
mn O oeiers mu [ change [ Aadition
NAMI HAMI
SN ] ADDII 53 SIRFETADDIE §8 s
CIY-ST-2IP CIY-s1-2iP ;
T [ celote NIE [ Change  [J Adcilion
NAMI NAME
SIRFET ADDRESS $INEET ADDRESS
GIY-S1-21P CUY-$1- 2P

11. | hereby certify Lhal the information supplied with this filing doos not qualify for the axemplions contained in Seclion 119, Florida Slalutes. | furthor cerlify that the information
mdicatod on thie report is frue and accurate and thal my signaturo shall have the same legal effect as if made undor oath; that | am a managing membor or manager of the
hmited liability company or 1he receiver of lruslee empowerad 1o exccutae this reporl as required by Chapler 608, Florida Slawtes

SIGNATURE: . 3300y Q35552 yra,

SIGNATURE SR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date eyt Prone ¢




