FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000034790 o 01-22-2007 90162 001 ****50.00

1. Entity Name 01-22-2007 90162 002 *¥****¥35.00
337 NE 20TH TERRACE LLC

Principal Place of Business Mailing Address
337 NE 20TH TERRACE % CELERA CORPCORATION 3 0 D 0 0 0 8 3
CAPE CORAL, FL 33909 44050 ASHBURN SHOPPING PLACE, STE. 609

ASHBURN, VA 20147

Suite, Apt. #, etc. Suile, Apt. #, etc.
P o 01082007  Chg-LLC CR2EDB3 (12/06)
City & Stale City & State 4. FEI Number Applied For
[Not Applicable
Zip Country Zip Couniry - $5.00 agditi
5. nifi f Desi . Additional
Centificate of Status Desired X Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FAUSTMANN, RAMON
119 EASTERN FORK Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD, FL 32750-2752

City FL [ Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigratuse, typgd or printad name of registerad agent and title if apphcable. (NQTE: Ragistarad Agsnl signature required when renstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME CELERA CORPORATION NAME
STREET ADDRESS | 4651 ROSWELL ROAD, STE. B-106 STREET ADDRESS
Cry-ST-21P ATLANTA, GA 30342 CITY-ST-2IP
TILE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZIP CITY-5T-27
TTLE 1 pelete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oTY-ST-2P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-ZP CIFY-ST-2P
TLE 3 Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited Jiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A'lbo[}-ldl ZU 2R ALDREA LuChs Ib//‘?/O') 103-20/-973Y

SIGNATURE AND TYPED OR PRINTED NAME OF NA QR AUTHORIZED REPRESENTATIVE Dayuma Phone #




