FILED

2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000067407 04-11-2007 90157 027 ***155.00
1. Entity Name
MALTERRA LLC
Principal Place of Businass Mailing Address Vvvuvuvuay
TI07 MYSTIC WAY 7307 MYSTIC WAY
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986
SR RS Ve LG AR LA e

Suite, Apt. ¥, elc. Suite, Apt. #, eic. 04012007 Chg-LLC CRZE083 (12/06)

City & Stats City & State 4. FE{ Number Applied For

Kty 388 15 ) | [Not Applicabia |
Ze Country L Zp Country 5. Centificate of Status Desired E/giggl Addional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
e s T Name
D'ANGELQ, JUNE M .
7307 MYSTIC WAY . Street Address (P.O. Box Number is Not Acteplable)
PORT ST LUCIE, FL 34986
City FL I Zip Code

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

SIGNATURE
Sigraiura, typed or printed name of regiatered agent snd title #f applicable. {NOTE: Repisierec Agent Bgrumm requited when reinstaing) DATE

Filing Fee Is $50.00 T Makea check payable to

Due by May 1, 2007 ' Florida Department of State
. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ peteta TIME [ change [ Addition
HAME D'ANGELC, JUNE M NAME
STREET ADDRESS | 7307 MYSTIC WAY STREET ADDRESS
CrY-ST1-4P PORT 8T LUCIE, FL 34086 CITY-ST-2IP
TIMLE O Cekgte HTLE [ Change  [J Ackdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-2P
TME 1 pelate me Clchangs [ Addition
NAME NAME
STREET ADDRESS SYREET AGDRESS
CHTY-§T-2P CITY-ST-2IP
TME 1 Delste TLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2P
TME [T pelgte YIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P Crry-ST-2p
TME 3 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CchY-51-21P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the
limited liability company orkhg receiver or trustee empowerad 10 axacute this report as required by Chapter 608, Florida Statutes.

S O @uﬁzﬁo J%/ /0?’ 713 979 -03S5”

mummmzwmmmmnMGRWAmmnm Daytirre Phone #

SIGNATUHBME'

v



