2;007 LIMITED LIABILITY COMPANY

> ANNUAL REPORT (AR) 7 FILED
DOCUMENT # L04000040995 SRS Feb 09, 2007 08:00 AM
1. Ently Name Secretary of State
UGOP LLC .
Principal Place of Businoss . Mailing Addrass
3035 WEST BEARSS AVE 3038 WEST BEARSS AVE
ARV
2. Frincipal Place of Business - No P.C. Box # "1 3. Mailng Address )
Suite, Apt #, ofc Suile, Apt. #, olc. 15t MODRE CH2E083 (10/08)
iy & Slate City & Slale 4. FE! Number j | |Applied For
20"1 189812 ’ 3 !\?&App%k;abl?
ap Country Zie Country 5. Cerlificale of Status Desied [ gese-geﬂq!ﬁfgf""a‘
6. Mame and Address of Current Registered Agent 7. Mamae and Address of New Raglsterad Agant
dName
EE#TED’VB\&E]E&%@U&E:%’EE ﬁi!— Sireet Address (.0, Box Number is Nol Acceptable)
2033 MAIN ST, STE 600 i
SARASOTA FL 34237 B -
Cily FL }' Zip Code

& Tho above named entily submils this stalement for the purpose of changing is registered office or rogisterad agent, or bolh, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent. : :

SIGNATURE

Sgnatre, typed of srnad nama of regrslered agent and Wi # apploably INGTE. Regsierad Agem mnal-ure raqured wnen renstaling) RATE b
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g. MANAGING MEMBERS/ MANAGERS ' 10. B _ ADDIMIONS/CHANGES
e W W At N P B RS oot e [ change [ Adgition
HAsE FEGHTEL, VINGENT J Il NAML UGD&QE]SES&SD
STREFTADDRESS | 3038 WEST BEARSS AVE STREETADDRESS N2/ 1B/07-80050-022 S0.00
C4fy - 57- 299 TAMPA FL 33618 CIT¢ ST-71F
Hitls [ peless hiHE O3 change [ Addislon
NAME MAFAE
STREE T ADBRESS STREFT ADDRESS
Cily-ST- 7P CITY-8T- 7P
e ' Ooelste WLE Ol Change ] Avkeition
NAME HAMD
SIRFTADTRISS STREET ADDRESS
eIt - 51 7P CITY- S1-ZIP
TIHE [ pelets THLE O change [ Addition
HAME HARE
STREET ADDRESS SIRLIADDRESS
CIfy -$1- 7P GITe- ST 7P
Y O velete THIE D change [ Addition
NAME HAME
SIALLT ADDRESS SIREE | ADUFESS
CIFY -5 P ciry sY-21p
HIE 3 palete TilE [ change [ Addition
NAME NASSE
STRLL T ADDRESS SREL | ADDRESS
IR S ZIP CIIY-51- 2P

11. | heroby corlify thal the Information supplied with this fiing docs not qualily for the exemplions contained in Seciion 119, Florida Statutes, | further cerlily that the information
indicatad on this raport is frue and accurate and thal my signature shall have the same legal offect as if made under oath, thal | am a managing mombor or manager of tho
limited Habiity company of th receiver of ruslee empowerad jp efBoute this report as required by Chaplor 608, Florida Statutes,

SIGNATURE: m¢< ‘2!’*? ( 0022 122kt T8

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZESREPAESENTATIVE ' Oaybira Prong K




