2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000040995

1. Entity Name

UGOP LLC

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90135 002 ***138.75

Mailmgy Address

3036 WEST BEARSS AVE
TAMPA Ft 33618

Prncipal Place of Busingss

3036 WEST BEARSS AVE
TAMPA FL 33618

NVRITEMUN0RY

Mo RO Box#

2. Principai Place of Business -

Suite, Api. £ el

Cily & State City & Staie

Zits Country

1st MOCRE CRZE083 {10/07)
4, FEI Number Apphied For
20-1189812 Not Applicatle
Certicate of Stacus Desica $5.00 Acditional
8. Cericate of Staws Desirag O Fee Required

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

ICARD, MERRILL AULLIS ET AL

RV Y u\,ce.,/d—f Fﬂx_ld“d (Lt

ATTN: WILL . MERRILL 1l

Street Adarens (PO, Box Number is Not Acceniaoia)

2033 MAIN

v —

2020 wesr‘(" Rearss Ave

Cily

B. The above named entity submils this siaternen: for the purpoge 27 changing s
he obiigations of registered agent

S registered

oifice

_Ta FL I §ucde ‘8
of registered agent. or coln, in the State of Flosi:

da. I am familiar with, and accept

SIGMATLIRE

FIAT G R o1 0o

CO VAR OF 903 SI07G DOOLUNG e S0

ale

(NOTE RIgginess ST 3 galiof 100 wetd anern

DATE

) FILE NOW!!! FEE IS $138.75
-After May 1..2008, Fee Will Be $538.75
Make Check Payab[e to Florida Departrnenl of State

9. MANAING Eu?ENBEFiSiMAr\.AGERQ 10. ADDITIONS ! CHANGES
Tl MGR - wiere Tiii ) change [ Additon
HAME FECHTEL, VINCENT J Il RAGIE
STREZT ADORESS | 3036 WEST BEARSS AVE STREET ACLRESS
CITY-S7- 2P TAMPA FL 33618 CiT-31-ZP
TILE ] Dalete THTiE [J Change [ Additizn
AR HANE
AONRESS STRLET ALDRTS:
CITY-ST7- 21 2iTe-53
HILE [ nalete [ Change [ Aaiition
NaME
GISEET ADDALSS
CIY-3T-7IP
TE O palee TFiL [ Change [ Addivzn
HAME HasE
SIHELT ADDRESS SIKEET ELDRESS
L= 31-A1p Cry-31-2p
T [ belate THiL O Change [ Adritizo
HAME RAME
SIFLET SLDRESS
ClTy-55-2p
HILE L] et THE [ Change [0 Auditisn
HARE KAME
STREET 4DDAESS STRFEF tDORESS
CITY-ST-ZiF CIT¥-57. 20
1. | hereby Cerrifv_lh the information supwied with this filing doss not quality tor the gxemiptiuns contained i Section 119, Florida Siaties. | urther cartify thal e informanon
indicaied on his is frui and accurale and thar my signature shall have the same lsgal etfect as it made under vatn: that | am a managing ember or msnagar of e

fimited liability cor np“nv or The rpceiver or vustee pmpowered 1o execute this report as raquired by Chapter 608, Flarida Slalutes.

SIGNATURE:

/2'%/07 2 2UP-TT78

SIGNATURE AND TYPED OR PRINTED NAME O

SIGNING MANAGING MEMBER, MAHAGER OR AUTHORIZED REPHESENTATIVE

_lf Cayler o Pacro &




