FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000039997

1. Enlity Name
UNIVERSAL PERFORMING ARTS CENTER, LLC

Principal Place of Business

5799 MALTON ST,
NORTH PORT, FL 34286

Mailing Address

5799 MALTON ST.
NORTH PORT, FL 34286

Secretary of State

03-15-2007 90131 043 ****50.00

AR MO0 AR

2. Principal Place of Business - No P.O. Box # | 3. Mailing Address
LAD Tttt el
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
(—jjny & State Y \ City & State 4. FEl Number Applied For
\\N \D‘H‘e 20-0313073 Not Applicable
Country Zip Country . ‘ $5.00 Acditional
’b Df\b tb \\A\ \Q'\ ‘}ﬁ 5. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Reglatered Agent
Name

- ‘..
DONZA, ANTHONY ¢ -
579¢ MALTON ST. ¥
NORTH PORT, FL 34286

'r|

Street Address (P.O. Box Numbar is Not Acceplable)

City

Zip Code

FL |

the obligations of registered agent.

8. Tha abova named enlity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or prinied name ol regisiered ageni and bile if spplicable. {NOTE: Registared Agen signaiure reguired whén renslatiog) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MFMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pelete TILE [ Change  [J Addition
NAME DONZA, ANTHONY NAME
STREET ADDRESS | 5799 MALTON ST. STREET ADDRESS
CITY-S1-2IP NORTH PORT, FL 34288 CITY-ST-21P
TITLE MGR [ oelete TILE I Change [ Addition
NAME DONZA, ANDREA LYNN NAME
STREET ADDRESS | 5799 MALTON ST. STREET ADDRESS
CITY-S1-2IP NORTH PORT, FL 34286 CITY-ST-2IP
ne O petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
THLE [J Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ etete TITLE O change  [J Asditioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIrY-§7-7iP
TIMLE O Delete TITLE [ Charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51.21° CITY-81-2P

11. | heraby certify that the i
indicated on this repcR]
limited liakility comp:

Q recaivar or trus

QA

SIGNATURE.:

{osmation supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! lurther certily that the information
true and accurate apd that my signature shall have tha same Jegal sffect as it made under cath; that | am 8 managing member or manager of the
smpowared o exacute this raport as requirad by Chapter 608, Florida Statutes.

\\a\bﬂ S B LY

SIGNATURE AND TYPED OR PRIN“'EO NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED HEPHESENTAYNE

Daynme Phone #




