' --"-,m!nur .

R T

2007 LIMITED LIABILITY COMPANY FILED v

ANNUAL REPORT "~ Apr 30,2007 08:00 A
TH Secretary of State

DOCUMENT # 1.04000044953

1. Entity Name

ULU ASSOCIATES LLC

' Principal Place of Business Mailing Address
377 MALLORY CT 377 MALLORY CT
NAPLES, FL 34110 US NAPLES, FL 34110 US
03262007 No Chg-LLC CR2ED83 (11/05)
Do N OT WRITE IN TH I s S PAC E 4. FEI Number Applied For
20-2550047 Not Applicable
5. Certificats of Status Dasired O $5.00 Aqditonal

Fea Required

R I

€. Name and Address of Current Reglstered Agent

ULU ASSOCIATES N N AT ARIBITE
377 MALLORY CT .. . DO'NOTWRITE . = [

NAPLES, FL 34110 R |NTH|S SPACE LT

8. The abova named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obhgations of registorad agent.

SIGNATURE -
Signature, typad or printad name ol regislered agent and htia If applicable, {NOTE: Regrstavad Agant aignaiu raquired whan renstating) DATE

Flling Fee is $50.00
Due hy May 1, 2007

9. MANAGING MEMBERS/MANAGERS : . e e . R

TITGE MGRM . . _ e
WME . | URBANEK, URSULA _ : TR S o L

STREET ADDRESS | 377 MALLORY ’ eon T
o-sT-2P | NAPLES, FL 34100 T

e MGRM . ) s
N URBANEK, LAWRENCE E - ) .
STREET ADDRESS | 377 MALLORY CT - . . R
CITY-ST-ZIP NAPLES, FL 34110 R N - . Co ¢

FHIE

NAME

CITy-ST-2IF

STREET ADDRESS K . DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

o IN“THIS SPACE.

v

TIMLE
NAME

STREET ADDRESS N
CITY-ST-21P 0045177

P Qe TR0 7-S00959-010 =50, 00
NAME
STREET ADDRESS

CiTy-57-21P

11. | hereby certify that the intormation supplied with this filing doas not qualify tor the exampiions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or he receiver or trustes amppwearad o exacute this report as required by Chapter 808, Florida Statutas.

SIGNATURE /Adisrtves gp Lawrence [, URBIEK %ﬁ’/o‘"f 279 ST§LI6

SIGNATURE AND TYPED OR PRINTED NAME OF SION/NG MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




