2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000017620

1. Entity Name
UNITED PROPERTY OWNERS, LLC

Jan 24, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
16221 NORTH ISLAND CT. 6300 POWERS FERRY ROAD
BOCA GRANDE, FL 33921 SUITE 600-354

ATLANTA, GA 30339
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8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent or both, in lhe State of Honda lam Iammar w1th and accepl

the obligations of registered agant.

SIGNATURE

Sioneturs, typed or priniad nafme of reghtond agent knd e I Aophcatls

{NOTE: Regittorad Agent HiQNature requined whan reingtanng)

DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

MANAGING MEMBERS/MANAGERS

9.
MLE MGRM
- NAME LINDENBAUM, DAVID
SYREET ADDRESS | 8300 POWERS FERRY RD, STE 600-354
CTY-S$1-21P ATLANTA, GA 30339
TIME MGRM
NAME BECKLEVER, WILLIAM
STREET ADDRESS | P.O. BOX 2060
CITY-ST-2P BOCA GRANDE, FL 33921
TIE MGRM
KAME ROLLYSON, MIKEL -
STREETADORESS | P.OQ. BOX 914 B
CITY-85- 2P BOCA GRANDE, FL 33921
TILE
NAME
STREET ADDRESS
GITY-ST-7IP
TME
HAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
GITY-ST-2P
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11. | hereby certi
indicated on this report is tru
limited liability company or jMe rgceiver or trustee

that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
d accurate and that my signature shall have the sama legal effect as if made under oath; that | am & managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘//"W/

///f/w Lyl FE 2/

SIGMATURE ANDWYPED OR PRINTED NAME OF WAGNING MANAGING MEMDER, OR AUTHORIED REPRESENTATIVE

Deytama Phono #




