2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT {AR) Apr 23,2004 8:00 am

DOCUMENT # L02000032330 ecretary of State
1. Entity Name
04-23-2004 90023 047 ****50.00
1U4U, LLC
Principal Place of Businass Mailing Address
é.|5_2521 gHERIDAN ST 13?%5; SEHEFHDAN ST
1 1
DAVIE FL 33331 DAVIE FL 33331 52454
Suite, Apt. # eic Suite, Apt. #, stc. MOCRE CR2E083 (1 11‘03)
City & State City & State 4. FEI Number Applied For
90-0072154 Not Applicable
2ip Country Zip Country 8. Cerlificate of Status Desired ] $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEIER, DAVID ,
6325 TWEKSBURY TERRACE Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signhature, typed ar prictad name of remstared agem and titla i applicabie (NOTE Ragestersd Aganr Snature raquirea when renstating} DATE
FILE NOW'" FEE IS $50 00 .
- Make Check Payable to Florida Departmenl of State
T : DueByMay1 2004 7,

9, MANAGING MEMBERSIMANAGEFIS 10. ADDITIONS {CHANGES
‘=IlE PD [ Datete MLE [ change 1] Addition
NAME GEIER, DAVID L NAME

STREET ADDRESS | 6325 TWEKSBURY TER STREET ADDRESS

CITY-ST-71P DAVIE FL 33331 CITY-ST-2IP

TITLE O Defete TINE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE ) Dejete TITLE [ Change £ Addition
ARE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delgte TINE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TV -ST-2IP CITY-ST-21P

TE [3 Delste TLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-ZIP

TLE 3 Detete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the recsiver or trusies empo?xecute this report as required by Chapter 608, Florida Statutes.

erNATunE:DQwB e Sfb-o¥ 9514928

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING MANAGING MEMBER, MANAGER, OR A UTHORIZED REPRESENTATIVE Date Daytime Phone #




