| FILED
2008 LIMITED LIABILITY COMPANY Mar 27. 2008 8:00 am

ANNUAL REPORT ’
DOCUMENT #L05000074125 Secretary of State
(03-27-2008 90088 026 ***138.75

1. Entity Name
UNIVERSAL WEALTH MANAGERS, LLC

Principal Place of Business Mailing Address
2332 GALIAND STREET 2332 GALIANO STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 B 0 0 1 7 80 1
T S T S Wi ORI
/1500 SAN Kemo Ave. | /500 San Kerio /{1/63-
Sg‘z,:p/‘é‘ : ":;2 VP A 23/‘“’;’ stc. 2/ P-A 03242008  Chg-LLC CR2E083 (12/06)
Clty & State State 4, FEI Number Applied For
/ 64) & /?5 F L & / 54 é/ es F (— 20-3476907 Not Applicable
3 3 (_/é U A_ 3 3 / (_/ é Counéry/ 5 )4 5. Certificate of Status Desired ] geigeoq L’:dr:dm'
8. Name and Addreas of Current Regi od Agent 7. Name and Addreas of New Reglatered Agent

Name

PALICIQ, PEDRO A L — .
" 7960 SW52ND CT ' . ; " Stréet Address (P.0. Box NUTIBET i§ Not AScaptable)

MIAMI, FL 33143

City FL l Zip Code

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

the obllgatxons of reglstered agenl
¢ bt G Folinir 8/23 /08

SIGNATURE- P 23 /C/O

Sipnatse, M)ed o pmlad namou regmrad agent ant ite f 2poicable. (NOTE: Registered Agent signature required when mmﬂlwg) DATE
T 5 g R T

+ " FILENOWI FEE IS $138.75 . . ) ) e - Make chack payable to
After May 1,:2008 Feo will be $538.75 > . I 4 Florida Department of Sfate .

L e ' - : - I B T Ay
9. ’ MANAGING MEMBERS/MANAGERS 10, ADDITLONS! CHANGES )
TILE' . - MGR [T Delete TmE . Cchange [ Additian
NAME PALICIO, PEDROA o NAME
STREET ADDRESS | 7960 SW 52 CT. | ~¢ STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-87-2p
TmE MGR 1 Delete TITLE [ Change [ Additicn
WAME PALICIO, ISIS B NAME
STREET ADDRESS | 7960 SW 52 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 C1Y-s1-2P
TIME [ Delete TIME Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP - CITY-ST-2IP
TMLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P CITY-87-2P
TRLE 3 oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-81-2P
me PN O pelete TIME {Jchange [ Addition
WAME G - NAME
STREET ADDRESS | + -~ A ‘| STREET ADDRESS o e
omesap | T : . o 8 orvstap | - L B

11. | hereby cenll'y that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher cemfy that the information
- sindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg member [r manager of the
Ilmned liability ¢ cornpany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; & @Jm {. Qﬁé@—, 3,4-‘%8 s05-G6S 458

NATURE AMD TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Daybma Phone #




