. 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # 03000021553 Secretary of State
1. Entity Name
UTT/COOQK, LLC
Principal Place of Business Mailing Addrass
3213 GCEAN DR. P.0. BOX 690365
VERO BEACH, FL 32963 VERO BEACH, FL 32969
i . #, alc. i .
Suite, Api.#, atc Suite, Apt. #, slc 03252007  Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4. FEI Numbaer Appiied For
57-1176765 Not Applicable
Zip Country 2ip Country - ) $5.00 Aaditional
8. Cerlificate of Status Desired || Fee Requirad
€. Name and Address of Currant Reglstared Agant 7. Name and Address of New Registerad Agent
Narne
COOK, ROBERT
3213 OCEAN DR. Street Address (P.O. Box Number is Not Accaptable)
VERQ BEACH, FL 32963
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing s registarad office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the cbhgations of ragisiered agent
SIGNATURE
Signaturs typed or printad name of agen: and tile i {NOTE: Reg:sterad Ageni 5:0naiure reguirsd «whan renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dopartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE PTSD 7 Detete TILE [ Change  [C] Addition
NAME COOK, ROBERT NAME
SIREET ADDRESS | 3213 OCEAN DR STREET ADDRESS
CITY-ST1-21F VERQO BEACH, FL 32963 CITY-5T-21P
TILE . [ pelete me ange [ Adeilion
NAME NAMEE N I!_M:, -‘-H_}l !4
STREET ADDRESS STREET ADDRESS D4/068A07-30014-013 50,00
CITY-5T-2P CITY-S1-2P
TITLE : " [ Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-22 CITY-S1-21P
TILE [ Delete TIME 1 change [ Adcilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY.51-21P
N O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
Ciry-S1-2IP CITY-ST.2IP
TILE ] 3 elele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-51-2IP
11. | hereby cerufy ihal thaglormation suppjed with tnis filing does not qualily for the axemplians contained in Chapter 119, Florida Statutes. | further certify thar the information
indicated on this gafiort i§ rue and gccurgte and that my signature shall have the same legal effact as if made under oath, that | am a managing member or manager of the
limited liaility gompany $r the racgiver of rusles empowered to exacutg this repor as required by Chapter 608. Florida Stalutes
1 5o 2007
A Wa?/L A
SIGNATURE:: / \=
SIGMTURE\‘ND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZIED REPRESENTATIVE Daytme Phone #




