2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000005814 Feb 13, 2008 08:00 AM
1. Ertily Name S
ecretary of State

UCITA, LLC ry
Principal Piase nf Butingss Mailing Address
4807 1ST AVE. DR. N.W. 4807 1ST AVE. DR. N.W.
BRADENTON FL 34209 BRADENTON FL 34209
2. Principg! Place of Busingss - Mo PO Box # :sl. Malirg Address

Suile, Apt. # =210, Sure, Apt #, gic 15t MOORE CR2E083 (10/07)

City & Siate Ciy & Staie 4. FEI Number Apphed For

84-1634760 Not Applicacle
Zip Courtry Zio Courity 5. Ceribicate of Staws Desired ] Ei'gguﬁf;ém”a'
6. Namwe and Address of Current Regiatered Agent 7. Name and Address of New Regisfered Agent

Nama

gv(')ISL c1;<3)¥|:‘| DSATVI‘B w Street Address (P.O Bax Number is Not Accemaola)

BRADENTON FL 34205

City FL Zi Code

B. The gnove namead entity submIts tnis staternen: for the purpase of changing its regsterea ofiice or registered agent. or poln, inihe Stale of Floadz. | am familiar with, and accept
lhe obiigations of registered agenl.

SHINATLIRE
AT SR A TR TIE L N Ky A S T LTS R L I RS T BN ENDTEG Rz s1er a0 £00rl 8 0 14y el san 1ong hting) LATE
‘Make Check Paya
T A
9, MANAGING MEMBERS FMANAGERS ADDITIONS | CHANGES
TME MGRM [} Dalere id3 [[]Change  [J Acdition
HAME DUKE, JOSEPH E JR. NAME HO0DD0226255
STREET ADDRESS | 4807 1ST AVE. DR. N.W. STREET ALLRESS 02/21/03-80040-14 138. 75
CiTy-ST-21P BRADENTON FL 34205 CIfY-S1-ZP
it O Delete Tt ] change (7] Adwition
HemE HARF
STREET ANCAFSS STRFET ARDRESS
CIFY-5T-21P CITY-2i. 2P
HILE O Delete TiTid O cChange  [] Agditien
NAME NAME
STALET ADDRESS STREFT ALDKESS
CITY-57-2IF CITY- 5120
TITLE O pelete 1ITLE [J Change [T} Addinon
HAME RAME
SIRLET ADURLSS SIRFET ARDRLSS
(Arv-§1-710 cimy- &7 e
HILE [ Dajete TITEE [ change  [I Additien
HARAE NAME
STREET ADDRESS STREET ADDRESS
ciry-51- 21 CIFY-57- 2P
Tne [ Defere TiE Tl chamge [0 Addition
NARE NAME
SIREET ADDRFSS STREET 4BDRESS
Cire-87- 2P CITY-57-2P

11, | herety certify thal the (rformation supnlied watn his filing doas not qualify for the exempiions contained in Section 119, Florida Staiutes. | turlher certily tha the information
indicated on this repcris true ane acourate end that my signature shall nave the same legal eftect as it made under vath: that | amn a managing member or manager of the
Irmited l@bilty company or the recevaer or Tusless ampowared (o exscule this reparl as required by Chapter 808, Plonida Stalules.

SIGNATURE: Ormrz CQ.L 0,/ oseph lii)ukLL/r b /lj,zoo&( - 220-5%i¢

SIGNATURE AkD T/ﬁﬁﬁ OR PRINTED NAME OF SIGNING MANAGIN(}‘IE%ER MANAGER, OR AUTHORIZED REPRESENTATIVE Cain Layl.ra Pt e ¥




