-4

s FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000104689 04-28-2008 90052 042 ***138.75
1. Entity Name
UNIVERSAL NIGHTHAWK SERVICES, LLC
Principal Place of Business Mailing Address
1435 5. OSPREY AVE,, SUITE 201 P.0. BOX 25428
SARASOTA, FL 34239 SARASOTA, FL 34277
Suite, Apt. #, etc. ite, Apt. #, atc.
uite, Apt. #, ete Suite, Apt. #, atc 04122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3695956 Not Applicable
Zip Country zip Counlry 5. Cerliicate of Status Desred ~ [] 9900 Addilonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registorad Agaent
Name - T T =T - -
F&L CORP :
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State 01 Florida. | am tamiliar with, and accepl
the obligations of registered agent. L
SIGNATURE . e .
) Signature, typed or prinled name of registered agent and titls  applicable. NOTE: Reogistered Agent signature roquied whan reinsiating) DATE
o . o _:,‘v_.b,, T
) Wi 2 gl
FILE NOW1ll FEE IS $138.75 LT Make-chack pavable t° LR Ty
After May 1, 2008 Foe will be $538.75 oL Florida Depurtmant;of State f,,‘
""-,»:_o- ¢ """*\n q{-":z“
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES
HTLE MGRM O Delats TNE RChange ] Addition
HAME LIGHHFERNSTEIM, RICHARD J NAME LIcHTEN STEuJ
STREFY ADDRESS | POB 25428 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34277 CITy-St-2Ip
e [ Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-3P
_Ime _ 3 Delete TMTLE [JChange [ Additien
HANE HABE —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-Z78 CITY-§T-2IP
TIRLE O oetete TIME Hchange [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CIFY-S1. 2P CIY-ST-7P
TITLE [ pelewe TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST- 2P CRY-ST-ZIP
TITLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2IP CITY-St-p
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cenify that the information
indicated on this report is true and acc that my signature shall have the same tegal etecl as if made under oath; that | am a managing member or manager of the
limited liability company or the reg| powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . — jﬂéaéoog Y457 -2550
SIGNATURE AND TYPED OGNTED Nﬂhyf BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phaone #

v e



