04/27/2007 PRI 10:3% FAX [Qoos/010

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT e pee

DOCUMENT # 03000025753 N

1 t
1. Entity
uB INVESTMENTS LLC

+ "
a.al_

iy e P 219

Principa Place of Business Mailing Address SECRE 7:“ RY GF 577 z
227N GEORGE RD. C/0 DAVID A HOLMES, E5Q _ TALLAHASSEE, FLok
PORT CHARLOTTE. FL. 33952 POST OFFICE DRAWER 511447

PUNTA GORDA, FL 33951-1447

T T HIIIIIllﬁllilﬂlllﬂllbll1||Iﬂ||!|lll1ﬂlllllllllll!!llll!l

Suilg. Apt. #, ete. Suite, Apt. #, elc. 02232007 Chg-LLC CR2E083 (12106)
City & Sate ity & 51 4, FEt Number Applied For
. MK sk FL 20-0154384 ot hppicadi
Zp Country "B % SD Country U S 5. Certificate of Status Deslred A g: g&sgg“’""
. 6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name '
HOLMES, DAVID A ESQ
FARR, FARR, EMER!CH, ET AL Street Address (P.O. Box Number is Not Acceplabla)
99 NESBIT ST

PUNTA GORDA, FL 33650-3636

City FL ] Zip Code

4. The above named entity submits this sialemant lor the purpose of changing its registered office or segistered agent, or bolh, it the State of Flosida. | am lamiiar with, and accept
the obligations of regislered agent.

':!

SIGNATURE i
Sipnakure, lypad or printad name of ogond snd Ulo d ki {NOTE: fog:storad Agonl cignature requirsd when jelmsialing) DATE
t’-‘ili Foo is $50 Q0 : Make check payable to
y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
mLE MGR O Deicle ME [ Change () Addition
NAME NANDIGAM, BALA NAWE
STREET AODRESS | 227 GEORGE RD STREET ACORESS
CRY-ST- 2P PORT CHARLOTYE, FL 33952 iy T2 ‘
TIRE MGR 3 Detete e O Change [ Addtion
NAME NANDIGAM, USHA NAME
SIREET ADDRESS | 227 GI’;’ORGE ROAD STREET ADDRESS
cmy-S3-aIP PORT CHARLOTTE, FL 33852 oy-§1-20 .
ME [ Detete TNE [0 Change - (T Addition
NAME HAME . :
STREET ADDRESS STREET ADDRESS
CAY-5T- 29 ony-s1.2p
TE 03 Detele WILE a ange C] Addilion
:::;7 ADDRESS ::;:EI ADDRESS ¥ l_:.}";}dlj 1o S 1
| o4, - -
Cily-ST-29 CITY-§T-28 ol U? 01033 Dll ,4;,_;&. .
e [ betzle HILE Otee O hedon
NAME NAME
STREET ADCAESS STREET ADDRESS
¢iry-St-oF Cv-ST-2p
HE 2 Oelete nne [ Change 3 Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CIty-S1-F

11, 1 hereby certily that the information supplied with this filing does not quaiily for the exemplions containad in Chapler 119, Fiorida Statutes. | further certity that the information:
ingli e and accurate and that my signature shall have the sama legal cilect as if made ungor oath; that ! am a managing member of manager of the
raceiver o liysteq empowercd 1o execule this reporl as required by Chapter 608, Florida Statutes.

Nltorbps 4/ 27/ 22 Pur-ia54,

OF SIGKING MANAGING uﬁmml& oR ORIZED REPRESENTATIVE Dayling Ptond ¥

RECE\VED APR 27 2007 ﬁﬁbﬂmb/gﬁm

Yg?




