+ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000016586

1. Entity Nams

UMBRELLA HOLDINGS, L.L.C.

Principel Place of Busingss Maiing Address

6103 UMBRELLA TREE LANE 6103 UMBRELLA TREE LANE
TAMARAC, FL 33319 TAMARAC, FL 33319

FILED
Mar 29, 2007 08:00 AM
Secretary of State

AR AR TRV

02042007 Ne Chg-LLC CR2E083 {11/05}
4. FE| Number Applied For
05-0545844 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Fea Requirad

6. Name and Address of Current Registerad Agent

SALIM, WILLIAM G JR, ESQ

800 CORPORATE DRIVE SUITE 510

C/O MOSKOWITZ, MANDELL,SALIM & SIMOWITZ PA
FT. LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida ! am familiar with, and accept

the obligations of registered agant

SIGNATURE

Signature. typad of crimed nams of ragisiared agant and ntie f apphcacia

(NOTE Ragrsterad AGant signatura raquirad when remsiaung} DATE

Filing Fae Is $50.00
Due by May 1, 2007

RN e t
Q40507 -30047-021 50,00

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME NORKUNAS, NORNA
STREETADDRESS | 6103 UMBRELLA TREE LANE
CITY-S7-71P TAMARAC, FL 33319

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITy-SI1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-Z2IP

DO NOT WRITE
IN-THIS SPACE =~ ‘

11. | heraby certify thar the infermation supplied wih this filng does net qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 15 true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: /‘é?ue /\é UAGS

324 -]

SIGNATURE ‘ND TYPED OR PRINTED: NAME OF 5IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phome #




