FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000020429 05-04-2006 90023 038 ****50.00

1. Entity Name

UNIVIRTUAL, LLC

Principal Place of Business Mailing Address YL I R

4309 PABLO 0AKS CQURT . 4309 PABLO OAKS COURT B 0 0 db 4 :)

SUITE FIVE SUITE FIVE . o

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 -

10407 - Centurion Pkwy N {10407 Centurion Pkwy N
A . -
Sute 19 suttE 112 04132006  Chg-LLC CR2E083 (11/05)

City & State City S(at 4. FE{ Number Applied For
Jacksonville, FL Jacksonville, FL 20-0943180 Mot Applicabis
3 22 256 034 32956 Sosl"xy 5. Certilicate of Status Desired [ ?i-ggqgﬂfm’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Na
HENDERSON KEASLER LAW FIRM, P.A. %Ei‘SLER _ LNAWb F IR[:[ P : A.
4 S rpss (P.Q. Bo, umer!tcce [

4309 PABLO OAKS COURT . 10507 Eeh Ry PROTR?

SUITE FIVE N -

JACKSONVILLE, FL 32224 Suite 112

Jlcksonville FL |§'2(:2L§6

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

the ebligations of registered agent.

SIGNATURE

Signeture, typed of printed name of régisiered sgent and titl if applicable, {NOTE: Registered Agent signature required when reinstating) DATE-
Filing Fee Is $50. 00 : ~_ Make chack payableto’ . "
Due by May 1, 2006 Fiorida Department of State  ~ .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

e MGR 01 petete e P,S,T [ Change [ Addition

HAME KEASLER, FRANKR JR. NAME KEASiER FRANK R. JR,.

STHEET ADDRESS | 4308 PABLO OAKS COURT, SUITE FIVE sTeeTao0RESS | 1 Q0407 Cen turion Pkwy N , Suite 112

CITY-§T-21P JACKSONVILLE, FL 32224 CATY-ST-2P Jacksonville, FL 32256

THLE [ pelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CrTy-S7-21P Cimy-S§7-2IP

TLE 7 Delete TITLE [ Change  [J Additia

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-SI1-2IP

TITLE [J Deete Tme [ Change  {J Addition

NAME NAME

STAEET ADDRESS STAEET ADDAESS

CIy-S7-2P CITY-ST-21P

TMLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS )

CITY-ST-2IP - - fscmy-s1-27IP " B .

TILE - © "Doeets ~ f Tme [ Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP o CITY-ST-2F ) - -- -

11. | hereby certify that the informatin supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this raport is and accurate and that my signature shall have the same legal effect as if made under oath; that f am 8 managlng member of manager of the
limitad lizbillty company th receiver or trusiee empowered to execule this report as required by Chapter 508, Florida Stat

(e . _,.,(? 8¢
SIGNATU At /L{ Y[ 3
kS ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oaytme Prone #




