2007 LIMITED LIABILITY COMPANY =—
ANNUAL REPORT

DOCUMENT # L02000014115

1. Entity Name

UPLAND, LLC

Principal Place of Business

P.0. BOX 85
WEST PALM BEACH, FL 33402

Mailing Address

P.0. BOX 85
WEST PALM BEACH, FL 33402
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8. The above named entity submils this statemen! for the purpose of changing its registered office or registered ageni, or bolh, in the Stale of Florida. | am familiar with, and accept
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SIGNATURE

Signalure, typsd or printad name of registered agent and title If applicabls.
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11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions containgd

indicated on this report is tue and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or tiustea empowered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ—

in Chapter 119, Florida Statutes, | further certify that the information

SIGNATURE AND TY‘P’ED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE

Date Daytima Phana #



