2007 LIMITED LIABILITY COMP \NY
REINSTATEMENT . S,

DOCUMENT # L0O6000111555 . .

1. Entity Name
ATERRA REALTY, LLC

Principal Place of Business

1930 QAKLEY AVE
FORT MYERS, FL 33901

Mailing Address

1930 OAKLEY AVE
FORT MYERS, FL 33901

CRETARY OF STATE
L A

R TRV

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, aic 10052007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEl Number Applied For
20-5439099 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired 1 55'00 A_ddilkirlal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, OLA-PEARL =
1930 QAKLEY AVE Street Address (P.O. Box Number is Not Acceptatile)
FORT MYERS, FL 33901
Cit Zip Code
! Y P
: FL |

atement for

8. Thé above named eqtity submits th purpose of changing its registered office or registered agent, cr both, in the State of Florida. { am tamiliar with, and accept
the/obligations ?féjered ag M
SIGNATURE / “
Signe!

re, typed o printed name of regstered agent and oite i appicabla. {_J

{NOTE: Reg Agent sig

Make check payable to
Florida Dapartmant of State

in accordance with s. 607.193(2)(b}, F.5.. the limited
liability company did not receive the prior notice.

FILE NOWT!! FEE 1S $50.00
After January 1, 2008, Fee will be $100.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS /CHANGES

TMEe MGRM [ vetete e [ Ciange ] Addition
NAME BISHOP, QLA PEARL NAME U —

STREET ADDRESS | 1930 OAKLEY AVE STREET ADORESS T :',L-" 1

CHY-ST-ZF | FORT MYERS, FL 33901 CITY-St-ap 1831607~

TMLE MGRM 3 Delete TITLE [J Change  [] Acdition
NAME BLISS, DRAKE NAME

STREET ADDFESS | 1442 SW 54TH TERRACE S“.R:E[NS T ATEMENT

CITY-ST-P CAPE CORAL, FL 33914 [ely et

THLE 3 Derete ITLE O Crange £ Aadition
NAME NAME

STREET ADDRESS | . - STREET ADDRESS \S

GITY-ST-71P GITY-ST-2IP /I

NE O pelete THE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-51-aP CITY-S1-21P

TTLE [ Delete IMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2P ClY-51-4P

TILE O peteta TITLE [Jchange [T Adition
NAME RAME

STREET ADORESS STREET ADDRESS

CIry-51-2P CITY-ST-21P

11. | hareby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaeiver or tru empowered ig-execute this report as required by Chaplter 808, Flori¢a Statutes.
. / V4 / /\‘ﬂ /7 7 34 4 '
SIGNATURE: £ 12/ [P s -9-Z 234 43¢ S3/6
SIGRATURE AND TYPED OR NAME OF A wANMNGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




