FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000005814 03-08-2005 90025 047 ****50.00

1. Entity Name

UCITA, LLC

Principal Place of Business Mailing Address 2 s

4807 15T AVE. DR. N.W. 4807 15T AVE. DR.N.W. U 0 1 9 1 48

BRADENTON, FL 34209 US BRADENTON, FL 34209 US

T v e O
Suita, Apl. #, otc. Suita, Apt. #, etc. 01102005 Chg-LLC CR2E033 (10/03)
City & State City & State FEl Number Applied For

165 ‘2[ 7 ﬁ 0 Nat Applicable
Zip - | Country - o - Country M X Cemhcale of Status Desired - f‘g‘g&l‘:s:;"‘ma'-
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WILCOX, DAVID W

308 13TH ST. W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTOCN, FL 34205

City FL I Zip Code

, B. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE
' Signature, typed or printed name of registered agant and Litke if applicable. {NGTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TIILE O change [ Addition
NAME DUKE, JOSEPH E JR. NAME
STREET ADDRESS | 4807 1ST AVE. DR. N.W. STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34205 CITY-57-2P
TITLE [ Deteta TMLE ] ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P » . CITY-S§-21P ) i
TME [ Detets TME O cChange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 7 Deteta TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TITLE [ Detete Tme [ Change [ Accition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
TMLE ' [ oelet TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sa p= lsgal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the regetvr or trustee gmpo d 1§ aquirad by Chapler 608, Florida Stalutes.

SIGNATURE: A GRL 4*’- /0 2‘”(_ 7Y -72058/8

$IGNATURE AND TYPES OR P f NGt GER, OR AUTHORIZED AEPRESENTATIE Ciaytme Prone #

/Dbsep/, E. ong 3-,9 MG R




