2007 LIMITED LIABILITY. SOMPANY
REINSTATEMENT ...

4”"‘59_5[}

DOCUMENT # L06000111662

1. Entity Name
ATERRA REALTY ASSOCIATES, LLC

Principal Place of Businass Mailing Address

SECRETARY OF STATE
1930 OAKLEY AVENUE 1930 QAKLEY AVENUE PN AL L
FORT MYERS, FL 33901 FORT MYERS, FL 33901 TALLAHASSEE. FLORIGA
e L SRR AREOAREEA A AR
/500 Colom 2{R) 1> 1930 Hadele 4
Suite, Apt. #, etc. Suite, Apt. #. etc. N

10052007  REIN-LLC CRZE101 (1/07
Ste 215 (1/07)

ity & State ity & State 4 FEl:Number:- . . Applied For
2(3 27 Maers ?’%p:rnf\l\ &Frs 20 -S54 339¢ Y [ [no repicanic
- 3 1 b4 .
Z|p3 3 q 0 7 Country EP 3 jq 0 ’ Country 5. Certificate of Status Desired O Eese ggqs::dm""’l
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BISHOP, OLA PEARL _
1930 OAKLEY AVENUE Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33901
_: City FL ] Zip Coda

8. The above narmed entity submits, i’lis statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

e obligations of r red
SIGNATURE ﬂ‘ﬁ /@/é/ﬁ Z(f /0/4/0&7

Signature, yped or printed name of rogistered agent and tite if a@cm {NOTE: Registernd Agent signatire required when reinatating)

FILE NOWID! FEE i8S $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TNLE MGR O pelete TILE O Change [ Addition
NAME BISHOP, OLA PEARL NAME i1 1 I 0] ] g g
STREET ADDRESS | 1930 CAKLEY AVENUE STREET ADDRESS 101607 --01052--017 100,00
CrTY-ST-2P FORT MYERS, FL 33901 CITY-ST-2IP -
e [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CHTY-ST-2P CITY-ST-2IP
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A /-\ G
CITY-S1-2P CITY-ST-21P \GY -
TILE O pelete TNE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP IDSE..“ T
TE 7 Deee 1wy | ENT [ Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS D
cry-sr-ap CIlY-50-2P
TME O Detete TME (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or managar of the
limited liability company or the receiver or trustee gmpowered o exiute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ/ﬁ e/ fD-s) /O/Df/O 7 23993¢ 8531¢

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGEY, OR AUTHORIZED REFRESENTATIVE Caytme Phone 4




