2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L03000044347 Apr 18,2008 08:00 A
Secretary of State

1. Entity Nama -

JUST THE TWO OF UG, LLC

Principal Place of Business Mailing Addrass
906 SW 4TH PLACE 906 SW 4TH PLACE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
02252008No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE PRy AppiodFor
38-3692065 Not Applicable
5. Covtificalo of Status Desired [ E:ggq lmm’

8. Neme and Address of Current Registered Agent

HAM, LAWRENCE DO NOT WRITE

906 SW 4TH PLACE

CAPE CORAL, FL 33991 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. 1 am familiar with, and accapt
the cbligations of registered agent. \

SIGNATURE

Sigriure, typed of printad nasma of regerad sgent and itle f applicable. {NOTE: Regesisrsd Apenl Sigrutuns regueed whn Finstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo willbe $338.7S e e

Ul_u] Onns0T g 1 5
g = oy e e
9. MANAGING MEMBERS/MANAGERS B e T R T AR R e BT P B
TME MGRM
NAME HAM, LAWRENCE

STREET ADDRESS | 906 SW 4TH PLACE !
CIY-ST-2IP CAPE CORAL, FL 33991 \

me MGRM

NAME HAM, DIANE

STREET ADDPESS | 806 SW 4TH PLACE
CITY-51-2P CAPE CORAL, FL 33991

TLE
NAME

osiar DO NOT WRITE

o IN THIS SPACE

NAME
STREFT ADDRESS
cy-S1-2P

e

NAME

STREET ADORESS
Crry-51-0P

TITE

HAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the sx tions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sam al effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o executa this report as requnrod by Chapter 608, Florida Statutes.

SIGNATURE: czou--—-fp/%‘”" Lawresce &, HAmM Od.t5-00F A39-511- Y550

BAONATUR TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytimes Phons #




