FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;lmI:AENT #L05000026694 01-14-2008 90042 022 ***138.75
TERRA INVESTMENTS LLC
Principal Place of Business Mailing Address )
PO BOX 366848 8713 CREST LANE 600011599
BONITA SPRINGS, FL 34136-5848 FORT MYERS, FL 33907
S S S T T
Suite, Apt. #, efc. Suite, Apt. #, elc. 01672008 Chg-LLC CRZE083 (12/06)
City & State City & Slate 4, FEI Number Applied For
42-1662852 Not Applicable
Zie Couniry Zip Country 5. Cerlificate of Status Desired [ ?ijgglgf;:“"“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

FORT MYERS, FL 33907

City FL Zip Code

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

SIGNATURE -
Signature, typed or printedkname of registersd agenl and title il applicable: (NOTE: Registared Agaenl signaiure required when rainstabng) DATE
N PR 3 .
PR “ [T e e
FILE NOWIIl FEE IS $138.75 i, - Make check payable 1o i
After May 1, 2008 Fee will be $538.75 ' .. ' cFlorida Department of:State
. : - R S
9. MANAGING MEMBERS / MANAGERS 10. ADODITIONS/CHANGES
TITLE MGR . 7 Delete TIILE (3 Change [ Addition
NAME LAUTEMANN, JOHN E NAME
STREET ADDRESS | 1112 MONTANA AVENUE, SUITE A STREET ADDRESS
CITY-ST-2IP SANTA MONICA, CA 90403 CiTY-S7-ZIP
TITLE O Dpelele TILE [ change [ Addition
NAME _ N NAME t
STREET ADDRESS STREET ADDAESS .
CITY-5T-2IP CITY-ST-71P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TILE [ pelete TLE [J Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further 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 oath; that f am a managing member or manager of the
limited! liability company or the receiver or rustee empowaraehio execute this report as required by Chapter 608, Florida Statutas.

oy M‘may(, /ﬁo 2508 \eféff)ﬁ 75-3742_

TED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Date Daytime Phane #

AND TYPED CR P|




