FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000014809 07-21-2008 90082 034 ***138.75

1. Entity Name
UNION HOLDINGS, LLC

Principai Place of Business Mailing Address ML LA A A
10520 NW 26TH STREET 10520 NW 26TH STREET
C-201 c-201
MIAMI, FL 33172 MIAMI, FL 33172
e D00 A AL R
JOSIONW 36 ST, 10530 NW 44 5T
S”C"‘“‘:i "'Oe‘c' / S‘J“&A‘y"gc‘/ 07142008  Chg-LLC CR2E083 (12/06)
City & State . City & State - /? 4, FEI Number Applied For
DD Ra / F/(/ - -D.D f g / F ‘ 30-008800% Not Applicable
Zip Counyry zZip ’ Country - ) $5.00 Adaitional
33 , ,7°Z’ a . 6 ] 33/ ,7 oz/ [/ S . 5. Certilicate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent ~
Name — :
CABANAS, JOSE E Jose £, Ca b‘l M s
10520 NW 26TH ST Straet Address (P.O. Box Numbsar is Not Acceptable)
C-201
MIAMI, FLL 33172 /@J’o/}«&/v\/f/d_é 57" - ETe CDLOI
Ci Zip.C: R
Y Do pa | FL | &% 7.0

8. The above named entity subm) :, Il ! statement for the purpose ot changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations cf registerpd Agd
o7 /itl Jog

SIGNATURE i
We ot rpgistered agaeni and title it applicable. ({NOTE: Registarad Agent signalure requirsd whan reinglaling} DATE 7
FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by Soptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR O pelete TITLE Me R _ X Change [ Addition
NAME CABANAS, JOSE E NAVE Cabanas, Jose &E. Y,
- - ST,
STREET ADDRESS | 10520 NW 26TH ST.. SUITE C-201 STREFTADDRESS | Jo 5l © AW d & oT-
CITY-ST-2IP MIAMI, FL 33172 CIrY-ST-21P Do Ra /, F-/g- A/ 7 v
TITLE MGR O pelete TMLE Me R [X Changze [ Adaition
NAvE CABANAS, JOSE F HAVE Cabanas, Jpseph F.
STREET ADDRESS | 10520 NW 26TH ST., SUITE C-201 STREETADDRESS | j o 50 MW E 6T . - STe . 2ol
CMY-ST-ZP | MIAMI, FL 33172 avste | Dogal) FAL- 33/7.7.
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-ST-71P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21F
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP
TI7LE O elete TITLE O Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P

11. 1 hereby certity $hat the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further ceriy that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiyer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

0 ’7,/ 14 los (305 )5 15 2699

SIGNATURE:
M OF SIGNING MANAGING M. QR AU REPRESENTATIVE Daglima Phone #

Tese. E. Cabanas




