FILED
2008 LIMITED LIABILITY COMPANY  Ap;- 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000017934
1. Entity Name 04-21-2008 90324 045 ***138.75
UDDQ HOLDINGS LLC
Principal Place of Busingss Mailing Address
5008 HARBORTOWN LANE 3 CEDAR LANE - ; b U Uebgou
FORT MYERS, FL. 33919 US MENDHAM, NJ 07945 US -
e AT AL R OAERNAGR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1207479 Not Applicable
Zip Country Zip Gouniry 5. Cenificate of Status Desired [} Eeiggq Sff'jm"a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- Name - - P
KYLE, KEVIN A )
1520 ROYAL PALM SQUARE BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 320
FORT MYERS, FL 33919
City FL Zip Code

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

SIGNATURE
= . Signature, Iypeo or prinled name al regisiered agent and Bife if appiicable. {NOTE: Reqisiered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wilkbe $538.75

- B

s

9. MANAGING MEMBERS { MANAGERS 10. ADS[TIONS.'CHANGES o T T e A ]

TTLE MGRM [ elete TITLE = oo~ - ] Change- - [} Addition-
NAME ubbO, JR., PETER J NAME

STREETADDRESS | 3 CEDAR LN STREET ADDRESS

CITY-ST-27IP MENDHAM, NJ 07945 CITY-ST-ZIP

TITLE MGRM [ Delete THLE I Change [ Addition
NAME UDDO, JEFFREY S NAME

STAEET ADDRESS | 3 CEDAR LN STREET ADDRESS

CITY-5T-21P MENDHAM, NJ 07945 CITY-ST-2IP

TILE MGRM O Delete THLE [J change  [J Addilion
NAME UDDQ, DIANA M NAME

STREE? ADDRESS | 812 WASHINGTON ST SUITE 4 STREET ADORESS

CITY-ST-ZIP HOBOKEN, NJ 07030 CITY-ST-2IP

TITLE [ belete THLE [J change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP OITY-ST-7IP

TITLE 3 pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP - o

TILE [ pelete TLE 1 Change =1 Agdition-
NAME MAME ST T T e
STREET ADDRESS STREET ADDRESS . . 'c ——
CITY-ST-2IP CITY-ST-21P -,,zsmr siiscw barupp o 0 -

. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1" Iunher cem(y that the information’
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am -a-managing- rnember or rnanager otthe~ -~
limited liability company or the receiver or irusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes. . .~ - 20— [

SlGNATURE:\/Pm (Lddo \,/“'(’LO‘O?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae - ° Daytime Pnone #
1




