2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L04000023542 Feb 13, 2008 08:00 AM
11 Ereiy Narms Secretary of State
UPTOWN, LLC
Princial Piage of Busnass Mailng Address
11983 TAMIAM! TRAIL N. 11983 TAMIAMI TRAIL N.
SUITE 100 SUITE 100
2, Princpat Place of Busingess - No .0, Box # A Maihog Address
Sude, Apt # ele Sure, Aps i, et 151 MOORE CR2E083 {10/07}
Cily & Slae City & Staie 4, FEI Numoer Appehed For
20-0831999 Not Appheatle
Zir Country ke Gourtry §, Ceniticate of Saws Desired | gi‘ggﬁ?:émm]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Najn.

CORPORATE REGISTERED AGENT, LLC

5147 CASTELLO DR Streel Address (P.O, Boy Numiber is Noi Accentable)

NAPLES FL 34103

Cily FL Zp Code

8. The above named entity subyris trie statement T he parpose of changing its regstered sffice or regiciered agent. of ooth in the State of Flanda. +am familiar wath. and accept
the obhyations ol regi=terad aganl

SiGNATURE

T2 A ICE 1 £ IO AR O e IOORT B B T L ag T sk NOTE B nslered £3d g ualers (e e shir ewatlifg) GATE

. 'FILE NOW!!! FEEIS'$138.75. - %
~ After May 1, 2008, -Fee Will Be $538.75 v
‘Make Check Payable to Florida Department of State

g. WANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGLES

TIE MGRM O pelie Tk O cCnange [} Additizn
L UPTOWN CENTER, LLC R

SHETADNAESY 111883 TAMIAMI TRAIL N. #100 STHIET ALDILSS I

CITY - 5T- ZiP NAPLES FL 34110 TiTyesT- 2P ||c:'|_' l 1_]I:\“‘l:”“..",1:n':l“|]1 1 15;_1 s

il O oolese Tk [} Ghange  [] Addilion
HORYF LAME

STHEFT ALLRTSS STRECT ADGR 53

CITy-ST- 2P DT TP

1T T paiete 15k [ Change (O Addhtien
AN 1AME

STRREE ADDAI LS STREET ALDFESS

CITY-ST-71P Clrv-31-2p

nne ] Datete (T () Change T Addmsn
HAEE HAME

STALET ADDSESS
Ciry =31 AP

il [ Delate i [ Change [ Auiion
nakE FAVE

STOLET ADDMI 5T STREFT AUDFESS

GITY - 51 21 CiTy-57- 1P

nhE 3 Delnte TiTE I change (7] Adsition
HARE NAMD

STAEET ADDRESS STRELT LODRLSE

CITY-ST-4IF CliY-58- 21

11, Lheehy cernify bl the nfurmation surplied wih this filing doss not quaty for the exenipbuns contained i Secuon 119, Flonds Statites. | urthar serlily that the nformation
inghcated on s repers e and Jrateg and thar my signature shall have the same 1agal ellest as it made unde: cam. 1nat | am a ranaging mambicr ar manager of ke
enilsed habvlity comngza encive’ O TLslee empowaed 19 exqoule this rapast as required Ly Ciapter 808, Flonda Slatses,

SIGNATURE® James L. Deagle 2/5/08 (239) 594-7777

£
SIGNATUﬂE A‘VO,‘WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OB AUTHORIZED REPAESENTATIVE (AN Doy brad Bosr iz o




