2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L04000044953 - A Apr 07,2008 08:00 A
T~ Erciy e Secretary of State
ULU ASSOCIATES LLC
Prncipat Prace of Susingss Maling Addrasa
377 MALLORY CT 377 MALLORY CT
NAPLES FL 34110 NAPLES FL 34110
2. Principa! Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apl. #. elo. Sune, Ap. #. g2 151 MOORE CR2E083 (10/07)
Cily & Stawe Cily & Staie 4. FE! Numoer Anplied Foi
20-2550047 Nor spplicatli:
iy Cruntry 7 SoUrr j
i Py e Cauriry 5. Corntcate of Slaws Desved [ ?ei'ggq:?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
UL ASSOCIATES o , PTG
377 MALLORY CT Steet Addreass (PO, Bou WNumibar 1w Nt Accenizaul=)

NAPLES FL 34110

City FL Zp Lode

B. The above named enbity submits Inis stalement for e pamose o changing its reg stered ofice or regisired agent or coth, in the State of Floadea, | am famihar with. and accept
thg chugations of registered agenl

SIGNATUIRE

T dlerd BypL o 2 KT Ot e erad SO vl ke sk INOTE Boope

S PEE QE CGC AlD e Bt CATE

FILE-NOW!!! FEEIS $138.75
After May 1,,2008, Fee Will Be $538.75 . -
Make Chet_:k Payahle to Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGLS

HILE MGRM [ patete Tk [Jchangs  [] Additon
HERAE URBANEK, URSULA AT

SIREET ADORESE | 377 MALLORY STRELT ADDHESS [98.7%
cny-gT-aF - |NAPLES FL 34100 CIFY-31.70

e MGRM 1 petete TiTiE O Change 7 Additien
HAME URBANEK, LAWRENCE E TANE

SRR AANEESE |377 MALLORY CT STRECT ALORESS

CITY- ST-2IF NAPLES FL 34110 Y-SR

L [ patee ittt [OJchange [ aaditen
R [EA

STREET ADDALSS STREET ZED0ESS

GITy-3r-71p CIY- 270

s [ petete g O Change ] Agditien
NAME BAME

STREE] ADLALSS SIHLL ALDRESS

CTy-81- 710 PR

HILE T Detete Titik [1Change  [_] Adaiton
HARL BAME

SIREET ADIWESS SIKEET SLDRFSS

Gy 37z Ly 37 7P

TIE [ Dolate TTiE [IcChange [ Aadition
RARE KARAE

STREET A05AESS STREET AODFESS

(1y- 3779 ChY-37-2p

11, Iherehy cerify thay the wlormation supphed witn thig fiing doss net qualty tor the sxampons contamed in Seciion 119, Florida Stawaes. | turther centify that the information
ingicated on lhis et is ue 3 wceuritle and thar my signalure shaf have the saime fegal eftest as it nrade under eath: hat | ain & nanaging reember or manager of the
limiled habehiy company o

wer Or rusles empoweares 10 excoffie this reot: as requirsd by Chapter 828, Flarida Sluluies.
SIGNATURE: /\&netce

Usos 339 T92.552

SIGNATUiAND TYPED OR PRINTED NALIE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Caplora Piva o s




