2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000053952

1. Entity Name
THE UPSHOT, LLC

Principal Place of Business

6278 PETUNIA ROAD
DELRAY BEACH FL 33484

Mailing Address

6278 PETUNIA ROAD
) BELRAY BEACH FL 33484

2. Principal Place of Busingss___

3. Mailing Address

|

|

Il

L

Suite, Apt #, eic.

Suite, Apt #, etc

Feb 07, 2005 08:00 AM
Secretary of State

i

[l

1st MOORE CR2E083 (10/04)
City & State T - City & Siate 4. FEI Number Anplied For
Zip Country Zip Country 5. Cerlificate of Status Desired | $5.00 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i itk — - s -.
gg%EgE'\I]‘SEIE)EOEAD Street Address (P.O. Box Number is Not Acceptable) i
DELRAY BEACH FL 33484
City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changlng iis registered office or registered agent, or both, in the State of Florida. | am familiar with,

the obligations of registerad agent.

and accept

SIGNATURE — _ e ) . —
Signatura, yped or pinted name of registered ager: and L6 1 applicable MOTE Ragisicrad Agent sigramm réqurad when ranstating} BATE
FILE NOW)! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2005 ‘
9, ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
BILE MGRM T 1 oeiate TILE [ Change {7 Addition
NaME GREEN, JOSEPH E NAME | 00001985
STREET ADDRESS (8278 PETUNIA ROAD STRECT AMCRESS /a8 }Dé—SUGBE-D 18 50.00
CIlY-S1-2IP DELRAY BEACH FL 33484 CITY-ST 2P i *
TITLE ) T S 7 Delete s [Jchange (] Additian
NAME MAME
STACET ADDRESS STRLET ADDRESS
CITY-5T-7IP GiiY-ST- 2P
it - - Cloeee & oame [J change ] Adcfion
NAME NAME
STREET ADDRESS SI8:¢ 1 ADURE S
Y -S1-21P CHY-ST- 2P
e - ) - 7 beete T [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-S51-2P CHY-§1-2IP
ML - B 7] petete UnE [ Change [ Addition
NAME T NANE
SIRFF] ADDRESS STREET ADDRESS
CiTY.S7-21P CITY-§1- 2P
nps - " T Delete e [l Change [ Addition
NAME NAKE
STREFT ADDRESS 1 STREET ADDRESS
CiTY-5T-7P CITY.51- 20

1. | hereby certify that the information suppliéE with this filing doas not qualify for the E;éembtion stated In Section 119 Q7(3)7), Florida Statutes. 1 further certify that the information
indicated on this reportis true and accuraie and that my signature shall have the sama legal effect as if made under sath; that | am a managing member or manager of the

limited Gability company ar the receiver or trustee empowared o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %1)}0&,@%‘ Teaselit £ Cpoed

SIGNATURE mﬁ YPED OR F%RINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Nale

BDaytme Phone #




