2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 16,2007 8:00 am

DOCUMENT # L06000086791
it ecretary of State
04-16-2007 90337 047 ****55.00

URBAN JUNGLE, LLC
Principal Place of Business Malling Addross
502 EAST ROSS AVE. 502 EAST ROSS AVE.
#206 #206
TAMPA FL 33602 TAMPA FL 33802
us us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Adidrcss

Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2EC83 (10/06)

Cily & Slate Crty & Slale 4, FE! Numbaor Applied For

20 -SR5 31835 Not Applicable
a_ - Couniry ap Country 5. Cerlificale of S@lus Desired $5'00-Add“'°"al
T Fee Required
6. Name and Addlﬁ: i \itrent Registered Agent 7. Name and Address of New Registered Agent
’ - Nameo

NAWROT, LEIGH A™

502 EAST ROSS A\@ Street Address (P.O. Box Numbaor is Not Acceptable)

#206 :
TAMPA FL 33602 .

‘ ) rC\ty FL i Zip Code

Aalement for the purpese of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

8. Tho above named entity submi'@'iﬁ
the obligations of regislered agenk

SIGNATURE :
. Sigraturg, lypad of Br =hoen agert and Ntk 0 s (NOTE Regrs lers Agonl $IGralLte renured whan onsaing) THIE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. ; "iMAl_\:fAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
I MGR ' 1 Delete 1L [71 Change [ Addilion
NAKE NAWRQT, LEIGH A ALt
SIRLLADDRESS | 502 EAST ROSS AVE. #2056 SIHLET ADIRESS
CIY 50 4p TAMPA FL 33602 CITY-sT 7IP
it [ pelete i ) change [ Addition
NARIH HAME
SIRLET ADDRISS SIRLLTARDRESS
CIY s 71P Gy 8 A1
T O Dpelete ILE [ Change [ Addition
AT = AR
STREFT ADIONESS SR TANDRLSS
CIN'SP AP Gy s1 71
1t [ Delals 1kt [ change [ Addition
NAME NAME
STRCE | ADDAESS SIRLET ADDITSS
CHY SI-4P CIY ST /P
e [ Delate i [Jchange (7] Addition
HAME HAME
SINEL) ADDRESS STRLE T ADDRI 8S
GIY S1 AP CITY ST 7IP
NILE O celcle i {7 Change [ Addition
NAML NAMI
SIRI L ADDIESS SIRLTADDISS
CITY ST /1P Ciry s17w

11. | hereby certify thatl the information supplicd wilth this filing does nol gualily for the exemplons contained in Seclion 119, Florida Statutes. | furlher certify that the informalion
indicated on Lhis report is true and accuraie and thal my signalure shall have tho same legal effect as if made under oalh; that | am a managing member or manager of the
limited hability company or the recoiver or trustee empowered 10 execule this report as required by Chaplor 608, Florida Statules.

SIGNATURE:jv«)( Lo ;Zy z/ 29/577' b/3-892./757

SIGNATURE AND TYPEE’OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Date Paynre Sheae #




