FILED
Apr 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
) ' ANNUAL REPORT (03-22-2006 90288 009 ****50.00
JOCUMENT # LO5000075387
1. Entity Name
COLTERRA USA LLC
‘ JUUUSY/U
Principal Place of Busmess Mailing Address
2325 ALHAMBRA CIRCLE 2325 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TS S e TR
Suite, ApA. #. etc. Suile, Apt. #, etc. 03062006 Chg-LLC CR2EGE3 (11/05)
City & State City & State 4. FEI Number Applied For
_ _ _ _ _J0-351/3539 Not Applicable
Zp Country b Couniey 5. Centificate of Status Desved [ fese-ggqm““’"a’
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
DE LA TORRIENTE, JOSE
2325 ALHAMBRA CIRCLE Street Address (P.0. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The abave named enlity submils this statement jor the purpose of chanaging its registered office or registerad agent, or both, in the Stale of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature, yped o pringed navve of regrstered spent and tzie d apokcable {NGTE: Regs Agenl sigr requined when res "] DATE

Filing Feo Is $50.00 Make check payable to .

Due by May 1, 2006 Forida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O tesete TNE [ Ctenge [ Addition
NAME MENEDEZ, MANUEL NAME «
STREET ADORESS | 2325 ALHAMBRA CIRCLE STREET ADGRESS
CiTY-SI-2P CORAL GABLES, FL 33134 Y -S1-29
e MGR [ peete TME [dtmnge {7 Addition
NAME DE LA TORRIENTE, JOSE NAME
STREET ADDRESS | 2325 ALHAMBRA CIRCLE STREET ADDRESS
ore-st- 2P L.CORAL . GABLES, FL 33124 - § Lry.5T-aF . - - = —-
TME MGR ] Detete TME Octange [ Asdition
NAME GIBERGA, OVIDIO NAME
STREET ADORESS | 2325 ALHAMBRA CIRCLE ' STREET ADDRESS
Y-St e CORAL GABLES, FL 33134 CITY-S1-2P
TILE [ Detete e [ change (] Addttion
NAME NAME
STREET AQDRESS STREET ADDRESS
City-51-ip CITY-ST-2IP
b(i113 O Detete T [J Change ] Addilion
NAME NAME
STREER ADDRESS STREET ADDRESS
CTY-SH- 4P CTY-Si-2P
e O pewte L I ctange [ Addition
HAMY NAME
SIREET ADORESS STREET ADDHESS
CllY-S1- ¥ City-SI-2iP

11. 1 hereby ceruly that Lhe informalion supplied with this filing does not quality for theexemptions contained in Chapler 119, Florida Statutes. | further centily that ihe information
indicated on this report is Jrue and accurate and thal my signalure shall have (b8 same lega! effecl as if made under oath; that | am a managing member or manager of the
limited liabikty company drlihe receiver or In mpowered 10 execute this feport as required by Chapter 608, Florida Stalutes.

SIGNATURE: W@éé j-06 63"); l:ff(l 8]

SIGNATURE TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED RSPMSENTfNE




