= FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 02000014909 04-11-2006 90014 034 ***%50.00
. ity
UNION HOLDINGS, LLC
Principal Place of Businass Mailing Address -
10520 NW 26 STREET 10520 NW 26 STREET
¢-201 £-201
MIAMI, FL 33172 MIAMI, FL 33172
> TS s IR
0520 NW d 65T, jo590 NW _J6.5T.

S&‘E' Apj'gc' ’ S”"Z'f"‘j‘}‘“' / 04062006  Chg-LLG CR2E083 (11/05)

City & Stalel City & State 4. FEI Number Aoplied For

oka | El Doga | F/ 30-0088009 Not Applicable
Z\:[; 3/ I7 &. Cﬁm?’s A Z‘\pj 3 / /7 i” Country A_ 5. Certificate of Status Desired O fi'gg‘ﬂm’"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FILINGS, INC. Sose  EF ahavas
3732 NW. 16TH ST. Street Address (P.Q. Box Number is Not Aceeptable)
FT LAUDERDALE, FL 33311 -
losdo NW g6 ST. - C do !
City Zip Code
o Do g | FLI 33/ 7

8. The above named entity submits this stdtegnent Jor the
the obligations of registered agent.

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Jose ' pbaune s 0‘//&&/&6

SIGNATURE
Signature, lyped or printed HWB'UWMI and litte il applicable. (NCTE: Registerad Agent signatura reguired when rélastating) DATE

Filing Fee Is $50.00 ¢ ‘ Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGR [ Delete TILE M Q B4 Change [ Addition
NAME CABANAS, JOSE £ NAME Cabanas , Jose £
STREET ADDRESS | 10520 NW 26 STREET STREETADDRESS [ )0 5 o MW 4657 « - A0
orv-st-ze | MIAMY, FL 33172 oSt | Do Ra ), FI. 33178
TTE MGR [ Delete TILE M K [X] Change [T Addilion
NAME CABANAS, JOSE F NAME Cabanas, Joseph F.
STREET ADDRESS | 10520 NW 26 STREET STREET ADDRESS 1054 0 Nw 2e& éﬂf ~ Lo
CITY-S1-2IP MIAMI, FIL 33172 ciy-§1-21P 25 Ra [/, }-_/ L A2l T94
TME O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE O Delete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-51-2IP
TIMLE [ Delele TILE [ change [ Acdition
NAME N HAME
STREET ALDAESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and agesrate-and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
»e¢ ampowered to execute this report as required by Chapter 668, Florida Statutes,

SIGNATURE: 04/05/0 A (30@5{ > 3629
slannWme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date ytima Phong # 7

e se 2. <Cabaua S



