FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

J ANNUAL REPORT S
ecretary of State
DOCUMENT # 105000026694 01-17-2006 90059 045 ****50.00

1. Entity Name
TERRA INVESTMENTS LLC

Principal Place of Business Mailing Address
PG BOX 366848 PO BOX 366848
BONITA SPRINGS, FL 34136-6848 BONITA SPRINGS, FL 34136-6848 2 0 ﬂ 0 0 8 5 0
R g BT R
'? [3 CREST LANE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State Clty & State 4. FEI Number Applied For
oRy M\/ Fl—— % 2 —/6 é ‘? 3 S 2 Not Applicable
Zip Country Zip 3 3,? o j Countz% 5. Centificale of Status Desired a Eei.gg‘lﬁg:;tjonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agam’

Name

WORMUTH, PAULA J
8713 CREST LANE Street Address (P.O. Box Number is Not Acceptabls)

FORT MYERS, FL 33807

City FL I Zip Code

8. The above named entity submits this statement for 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
Signatura, typed or printec nama o! registersd agent and litle if applicable. {NOTE: Registprad AQant Signating reoired whan rgirstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TIVLE [ Change  [J Addition
NAME LAUTEMANN, JOHN E NAME
STREET ADDRESS | 1112 MONTANA AVENUE, SUITE A _ || _STREET ADDRESS
CImy-sT-2IP SANTA MONICA, CA 90403 CIFY-ST-ZIP
TILE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oetete THLE [OChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 pelere THTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TILE 3 pelete TITLE [JChange 7] Addition
KEME NEME
STREET ADDRESS STREET ADDRESS
CIry-51-21° CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabifity company orthe receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Al [ad //@WQ Haeit // fol2e06 Jﬁ 7708063 |

SIGNATURE AND TYPED DI! ED NAME GF $IGKING MANAGING MEMBER, IAAN[GER, OR QﬂﬂlDRlZED REPRESENTATIVE Dala avhml Phions #




