2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Looo00010481

1. Enlily Name

UMA, LLC.

Mailing Address
1473 SW B7TH ST

Principal Place of Businoss

119 NE 16TH AVE.
GAINESVILLE FL 32601

GAINESVILLE FL 32607-7001

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Jan 30,2007 08:00 AM
Secretary of State

L

Suite, Apt. #. etc. Suile, ApL #. ofc. 1st MOORE CR2E083 (10/08)
Cily & Stalo Cily & Slale 4. FEI Number Applied For
59-3670152 Not Applicable
Zp Country zp Country 5. Cortiicato of Stalus Dasirod O $5'00 A_dditlonal
Fee Required
&. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATEL, SONAL -
Sireot Add P.O BoxNumb Not A tab!
119 NE 16TH AVE reQ ress ox Number is Not Acceplable)
GAINESVILLE FL 32601

Cily

FL ' Zp Code

8. The above namod enlity submils this stalement for the purposa of changing its registered office or regislared agent, or both, in tho State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnaturg, typad cr grinted name ol regrstared agand and ntle § appicatle {NOTE: Repistered Agent sgnature requred whan renalaing) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 (
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
nie MGRM [ Delete (1Y [ Change  [J Addilion
:?I::il ADDRISS f:;: Iék:g;ﬁg ::}::imumes 1 lzllﬂDU ;I‘t 11333
§ ; ; D2A02/07-a0060~004 50, 00
Giry-s1-21p GAINESVILLE FL 32607 CITY-SI-2P
TIE MGRM [J Delete MILE [l change [T Addition
RAME PATEL, LATA . NAMT
STRECT ADORESS | 1473 SW 87TH.ST STHELTADDRESS
GIr-S1-IP | GAINESVILLE FL 32607 CITY-S1-2P
ML [ Detete NILE [ change ] Addilion
NAME NAME
STHEE | ADDRLSS SIREETADDRSS
CITY-51-2IP CITY-S1- 2P
TE [ patere TiME ) change [ Addibon
NAME NAME
STREET ADDRE &8 SIREET ADDRESS
CiTY- §1-21p CITY-SI-7IP
e [T Detote TR O change  [J Adeution
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-83-21P CITY-51-2IP
Tite Y Delele Nme [l change [ Addtion
NAME NAME
STREET ADDRI 85 STREET ADDRESS
CITY-S1- 249 GITY-S1-21P

11. | hereby cerlify that the information supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and ihal my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or lrustee empowared to exocute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A:ﬂ—a B Py gef .

) (H (&m’}’(}.{l\'ﬂl’

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

ER, OR AUTHORIZED REPRESENTATIVE Date

MEMBER, MA

Daylme Phong + iy (‘_




