2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 14,2008 8:00 am

r of State
DOCUMENT # 02000032573 ecretary
1. Entity Name 04-14-2008 90228 024 ***138.75
UDDO ENTERPRISES, LLC
Principal Place of Business Mailing Address
5008 HARBORTOWN LANE 5008 HARBORTOWN LANE
FORT MYERS, FL 33918 FORT MYERS, FL 33919 O O Cg\
R P VRS AR e I\IIIIIIIIIHIHIIII\HIIHIHIIl
Suite, Apl. #, etc. Suita, Apl. #, elc. 04062008 Chg-LLC CR2E083 (12/06)
City & State -~ =+ ~ City & State 4. FEI Number Applied For
- 65-1167268 Not Applicable
ap o | Country < Country 5. Certificate of Status Desired [ ?i—gg“ﬁ:’:;‘j""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
' - T = 7| Name - - T -
STRAUSS, JEROME M
CHO WOLLMAN, STRAUSS & ASSOCIATES, P.A. Street Address (P.0O. Box Number is Not Acceptable)
5129 CASTELLO DRIVE, SUITE 1
NAPLES, FL 34103
N City FL | Zip Code

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

SIGNATURE e - T ST

Signamre,tvpéd,‘u"prlmeaname wi registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinsialing) R FuSe by s GDATE L300 0 1 Tad b o
FILE NOW!!! FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 o Flonda Depadment of State-
T L P ey

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJ’CHANGES—' T e
TITLE MGRM [ Delele THLE (I Change [ Addition
NAME ubDpO, PETER J NAME

STREET ADDRESS | 5008 HARBORTOWN LANE STREET ADDRESS

CiTY-sT-7if FORT MYERS, FL 33919 CiTY-ST-21P

TITLE MGRM ] Delete TITLE [d Change [ Agdition
HAME UDDO, JOYCE A NAME

STREET ADDRESS | 5008 HARBORTOWN LANE STREET ADDRESS

CITY-51-21P FORT MYERS, FL 33919 CITY-§7-2IP

TITLE T Delete TITLE [ Change [ Addition
MAME, _ (. o L NAME . _ . -
STREET ADRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2P

TITLE O Defete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-55-2p CITY-ST-2IP

TILE O pelete TITLE {1 Change [ Addition
HAME NAME

STREET ADDRESS . . STREET ADDRESS on L
CirY-8i-2IP ) CITY-ST-2IF U
TLE : O Delete TILE = o= T 0] Change™" [T Addition™
NAME _ NAME ol prrae

STREET ADDRESS STREET ADDRESS AT 1D

CiTY-57-2P CITY-57-2P -

11. I hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stéluﬂes.ililurther;c-:enff-y hat the infD_lr_l_'l-é-lEl -
indicated on this report is true and accur d that my signature shali have the same legal effect as if made under oath; that | am @ miaraging mernber or marager of the
limited liability company or the re or truglee empowereg lo ex is report as required by Chapter 608, Florida Statutes.

SIGNATURE/ )1C / © \%

SIGNATURE AND TYPED OR PR!N'TEME QF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Daytime Phone #




