2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000011242 Feb 08, 2007 08:00 Al
1. Enlity Name S
ecr f
UPTOWN CENTER, LLC etary 0 State
Principa! Placo of Business Mailing Address
11983 TAMIAMI TRAIL N. 11983 TAMIAMI TRAIL N.
SUITE 100 SUITE 100
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, olc. Suito, Apl. #, olc. 1st MOORE CR2E083 (10/‘06)
Cily & Stalo City & Slate 4, FEI Number Applied For
20-0831999 Not Applicabte
e Country Zp Couniry 8. Cerlilicate of $laws Dasired O $5'00 Addi1iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE REGISTERED AGENT, LLC
801 ANCHOR RODE DR.

SUITE 203

NAPLES FL 34103

Stroet Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. Tho above named enlity submits Ihis statement for the purpese of changing ils registered office or registered agent, or bein, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl

SIGNATURE
Skynaiure, yned or prnled name ol registored agent and title f appheavle. {NOTE: Regpslered Agenl signalura requrad when fenstanng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 o : ,
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
it MGRM [ pelele i . O change [ Addition
NAM. IMMOKALEE ROAD, INC. NAME UQDQQGEE?QE?
SIRCCIADDIESS | 11983 TAMIAMI TRAIL N., #100 SIRHCT ADDRESS 02."13."’9{"33@@ :’3"!.-23 -J'I OD
LIy -$1-21p NAPLES FL 34110 CITY-$1+ 7P
[TTH O petele Tt (D change 1 Adeation
NAMI HAMI
SIATETADINE S5 STHLE T ADDRE S5
GilY- SI- /1P ' Y- s1-JI
TITLE O oelele i ’ Clchange [ Addition
NAME NAME
SIREET ADDRLSS STRIT) ADDRLSS
CIfY-s1-71 CHY =51 210
i O pelele e [J Change ] Adustian
NAMI NAME
SIRMLTADDIE S5 STRLL T ADDRESS
CIry-s1-71p CIY-s1-71p
I O pelete il [ crange [ Addilen
NAME NAME
SINEET ADDRE 55 STRLE | ADDRESS
CIY- &7- 71 CITY-$1- /1P
1T ] Delele e [ change T Addilion
NAME NAMF
SIREET ADDRFSS STREET ADDRESS
CITY-S1-71P CITY-51-2P

11. | hereby certify that tha informalion supphod with this filing doos not qualify for Ihe exemplions contained in Section 119, Florida Statutes. | furlher certfy Ihat Lhe infermation
indicated on this report is rue and accurale and that my signature shall have the same lega) sfioct as if made under oalh; thal | am a managing membor or manager ol lhe
limited liability company or the receiver or trusice empowerod lo execule this roport as roguired by Chaplor 608, Florida Slatules

2-5-07 /2361 44d-Nnnn

BER, MANAGER, OR AUTHORIZED REPRESENTA'INE

SlGNATI.!ﬁEUR

PED OR PRINTED NAME OF SIGNING MANAGING Dayita Phong 4




