PR

FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 30,2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000055842

1. Enlity Name

U'NITED METHODIST, LLC

Principal Place of Business Mailing Address

P.0. BOX 770277 P.0. BOX 770277

NAPLES, FL 34107 US ] NAPLES, FL 34107 US
04252007 No Chg-LLC CRZE083 (11/05)

Do NOT WRITE IN TH'S SPAC E 4. FEI Number Apphed For
04-4606731 Not Applicable

5. Certiicate of Status Desred O ?g'ggqlﬁ?;;m“a'

6. Namne and Addrass of Current Registared Agent

6632 TRAL BVD DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The abave namad enlily submils this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famikar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Sgnaturs. typad ar printad name of registerad agent and tlie if appicable (NOTE Ragstered Agenl signatura required when rengiatng) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
RAME HANNAH, DOUGLAS J

STREET ADDRESS | P.O. BOX 770277
GITY-ST-2IP NAPLES, FL. 24107

e

NAWME

SIREET ADDRESS
CIrY-Si-2p

THLE
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IP

TiLk

MME I .
SIREET ADDRESS e i

orry-s1-2p (5 5T -30033-021 50,00

LNE

HAME

STREET ADDRESS
CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualily far the exemptions containad in Chaplar 119, Florida Statutes. | urtner certily that the information
indicated on this report is true and accurata and that my signature shall nava the same legal effect as if made under oath; that 1 am a managing mambar ar manager of the
limited liabilty company or the receiver or trustge empowared to execule this report as required by Chapter 608, Florida Statules

SIGNATURE: M/7 : | LI!;S'!D? 939/@"17*7‘705

L4
SIGNATURE AND ‘I'Y*D OR F’RIN‘TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORUIED REPRESENTATIVE Date Dayl‘ne Phons §




