FILED

Jul 02, 2008 8:00 am
2008 LI NUAL REPORT PANY Secretary of State

DOCUMENT # L07000053383 07-02-2008 90039 001 ***538.75

1. Entity Name
UNITERRA HOLDINGS, LLC

Principal Place of Business Mailing Address 5 ﬂ 00 7 8 1 6

2003 DUKE DRIVE 2003 DUKE DRIVE

NAPLES, FL 34110 NAPLES, FL 34110
Suite, Apt. #, alc. Suite, Apt. #, etc. 05282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Appliec For
W[ Mot Applicable
ap Country e Couniry 5. Certificate of Status Desired O gg'gg::g:;"o"al
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
ROBISON, STEPHEN V
2003 DUKE DRIVE Straet Adcrass {P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL | Zip Code

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

SIGNATURE
“Signalure, lyped or printed name of registered agent and bike fl apphcadie. {NQTE: Regstared Agent signatiure requinad when rainstatag) CATE

FILE NOWI!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - S O pelete e O Change [ Addition
NAME ROBISON, STEPHEN V NAME
STREET ADDRESS | 2003 DUKE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2P
niTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2P CITY-5T-21P
TILE O oelete TILE Ochange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-53-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-$1-2IP CTY-§T-2P
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP

11, | hereby centify that the information supplied with this filing does not qualily 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 if made under oath; that | am a managing member or manager of the
kmited liability company or the receiver or trustee empowared to exacute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR P! O NAME OF SIGNING MANAGING OR AUT Date Daytima Phone #




