. FILED
2008 LIMITED LIABILITY COMPANY Aug 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000067407 I 08-13-2008 90028 023 ***543.75

1. Entity Name

MALTERRA LLC
Principal Place of Business Mailing Address
7307 MYSTIC WAY 7307 MYSTIC WAY
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986 5 0 009 403
e L AR AW
G200 Reserue Bluydl 188 DALY apaie
Suite, Apt, #, etc, Suite, Apt. #, etc. 08012008 Chg-LLC CR2E083 {12/06)
ity & State . City & State . 4, FEI Number Applied For
pm‘# st leew, Fo mT, JULIET TA/ 15-5288152 Not Appiicable
Zip Country Zip Country ) , 5.00 Additional
) e 3 22 2 (% 4 5. Certificate of Status Desired [Z/E66 Requlret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
D'ANGELO, JUNE M

7307 MYSTIC WAY Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34986

q

- . : City FL Zip Code

-

8. The abiove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligatians of registered agent.

SIGNATURE Sm. : I ‘ .//@ X/ é:/ 0:5/

ture. typed of printed name of register jent and iale if aj : Regisierad Agent signature required when reinstating) DATE
[74
FILE NOWIIll FEE IS $538.75 Make check payable to
Due by September 12, 2008 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME D'ANGELO, JUNE M NAME
STREET ADDRESS | 7307 MYSTIC WAY STREET ADDRESS
CITY-5T-2IP PORT ST LUCIE, FL 34986 CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [2J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TME [ belete TITLE O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE O pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE O petete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

11. | herebty certify that the information supplied with this fifing dees not quality 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 legal effect as it made under oath; that | am a managing member of manager of the
limited liabifity company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Clune D#rgts _ S/oc /o8

TURE AND WPE}/ﬁ PRINTED NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
v




