2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000016232 Apr 16,2007 08:00 AT
1. Enliy Namo Secretary of State
UNIVERSAL CONSTRUCTION PRODUCTS, LLC
Principal Place of Business Mailing Address
157 NEW ENGLAND AVE STE 240 216 SPRING RUN CIR
e o ““,ml |“ "‘" m» ||m ||m ||m “m ')I\I Iml “lll ““I ]llll’ H‘ ‘“\
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address
Suile. Apl. #, otc. Suile. Apt. #, olc. 1st MOORE - CR2E083 (10/06)
Cily & Slalo Cily & Stale 4, FEI Number Applicd For
o 75-3179764 Not Applicable
Zip Counlry Zp Couniry 5. Corlilicale of Slalus Desired O $5.00 Addtional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Adcdress of New Registered Agent

Name

PIROMALLI, BRUNO
216 SPRING RUN COURT
LONGWOOD FL 32779

Streot Address {P.O. Box Number 1s Nol Acceplabla)

City FL Zip Code

8. The above named enuity submils this stalomaont for the purpese of changing its regislered office or registared agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of regislorod agent.

SIGNATURE
Swrnure. typad or phntad nama of ragstgred agent &g hiie 4 appicable {NOTE: Regstarod Agent Sgpalutg rgquired when ignsiging) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007 R
9, MANAGING MEMBERSIMANAGERS 10, ADDITIONS {CHANGES
THLE MGR 1 pelate TIME UONNONTa215 [ Change  [] Addilion
HAME PIROMALLI, BRUNO NAME (4,54 Eﬁj 1 4:__ ,) a0 50,
SIRILTADDRESS | 216 SPRING RUN COURT SILLIADDRESS ' ' - ’
CITY-5T1-2IP LONGWOOD FL 32779 Cy-s7-2IP
. 7 Delee mu [ change ] Adelion
NAME NAMI:
SIRFIT ADDAISS SINFET ADDRESS
CITY-§T- 2P CITY-sI-2p
113 O betere e - .. [Denanoa 3 Addition_
(TTY S ' NAME
SINTT) ADDRESS SIRIET ADDRI 58
CIIy-ST-71P CHY-51-21p
i [J elete 1ME [ Change ] Addilron
NAME - NAME
SIRIT [ ADDRESS STILEIADDH 55
cliy-sI-ae CITY-§I- 2P
e 1 Delete 13 [ change 3 Addilion
NAME NAMI
SIRETTADIRE S SIHLET ADDRLSS
Iy - SI-7IP CHY-SI-7IF
Tme [ pelate TItE [CJ Change [ Addilion
NAME NAMI
STHILT ADDRESS ST L ADDHESS
CITY-SI- 2P CIry-31-21p

11. | hereby cerlify that the InfOImallon suppHfd with this fiting ge
indicaled on this reporl is rue and acaGséle and that my e
limiled liabiity company or lhe reor rustee empg

ol qualify for the exemptions contained in Scction 119, Florida Slatutes. | further cerlify that the information
ra shall have the same legal efloct as if mado under cath; lhat | am a managing member or manager of he
@ 10 exoculo thig s required by Chapler 608, Florida Stalules.

AN

AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daviima Phone ¥

SIGNATURE:-

SIGNATUI




