2007 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # L03000025236 Sep 07,2007 08:00 AN
1. Gty Nams Secretary of State
UPWON LLC
Principal Place of Business Mailing Addruss
23 STONE GATE NORTH 23 STONE GATE NORTH
o T ““ulu I“ Iml “N “m “Ul II(“ ““I W m MH {mi lllm Mli
2. Poncwoal Place of S;séness' TNo PO Hox # 3. Mailing Address . -

Suite, Apt #. etc. = A Suite, Apt #, sic ] 2nd MOORE CRZE0S3 (4/07)

Cuy & Staie . . Cily & State 4. FE! Numbéf ] A;};}f_«;gFar

7 B 7 B _ 37-1471668 Net Appicaiie.
Zip Couniry Zip Country 5. Cericate of Status Desired EE/ §i.ggq3g§;zional
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T

Name
- - . v —_——— s - ey ———

g? Ls"\{-l’ogggg?g N%%?-ﬁ Stregt Address {P G Bax Nurnber 15 Not A;:ceotabie‘.t
LONGWOOD FL 32779

City FL Zp C;de

B. The above named entity submits this statement for tha purpase of changing ils registered office or registered agent, ar both, in the State of Florida. t am familiar with, and acecepl
the ohbigaons of registered agerd.

SIGNATURE R _— .. L
Sighatare. yped of Dusled namE of tepaterad agent beed i £ acomcibii (NOTE Begittera.s Agett sipdture requast when remnstaluygd DafE ——

FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State

- Due By September 5, 2007

5, MENAGING MEMBERG /MANAGERS ' w0, " ADDITIONG [ CHANGES .
THLE MGEM 3 oalet: 1IEE T ohange [ Acdition
RAME CALVI, GEORGED HAME B L LI ME ]
STREET ADDRLSS (23 STONEGATE NORTH SIREET ADDRESS e L L

o 08/07/07-20005-001 55,00
cry-sT-2F JLONGWOOD FL 32779 ciy-si-4p el
HIiE 2 pelete § o [3change [ Addilion
HAME HAAE
SYREET ADDRESS STRET ABDRESS
CHTY-ST- 2P 7 Give-57- 2P B
T } - e Deee | g W ) O orange ] Addition
HAME RAME
SIREET ADDRESS STREET ADBRESS
Y-S 7P _ Eiry-51-28 o
e 1 Deicte e T Change £ Additon
NAME NAME
STREFT ADDRESS STRIET ATRESS
DTy~ 57-7P (Y- 1. 7@ o
TITLE [ batete THLE {JChange 3 Acdition
RAME NANE
STAFLT ADDAESS STREET AGDAESS
gITY-S1. 2P CY- S1-IF - .
TieE [ elele HE [OJcChage  [JAcdien
RANE HAME
STREET ARDRESS STREET ADDRESS
Y- §T-7F olv-ST- 2P

11 | heteby cerhiy that the information supplied with s fling does not guabfy for the exemplons cuntained in Chapler 113, Florida Statutes | further certify that the nlormaton
inchcated on this report is true and rate and that my sigpeysre shall have the same iegal effect as if made under vath. that | am a managing member or manager of the

hmited kability comgany or the re 7o rustee empe coule this report as required by Chapter 508, Florida Statutes.

SIGNATURE: ZA ?/9 Z

EIGNATURE &KD TYPEDOR O NAREIOF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Batn Davaena Phong &




