FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000046398 T 05-02-2005 90104 018 ****50.00
1. Entity Name
UPSCALESLLC
Principal Place of Business Mailing Addrass
1940 BIRCH AVE. 1940 BIRCH AVE.
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 LS
Suita, Apt. #, etc. Suite, Apt. #, atc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2F 00200 Not Applicable
Zip Country Zp Country B. Certificate of Status Desired O $5.00 Addltional
Fae Required
8. Name end Addreas of Current Registerad Agent 7. Name and Addresas of New Registered Agent
Name
RICHARDSCN, REBECCA F
3802 SENTRY DR Strest Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926
City FL | Zip Code
8. The above named entity submits this statement for the pumpose of changing its reglistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘Sigratur, typed or pried rame of registerad egent and e I eppiicabie, (NOTE: F Agont Tequired when rensatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 ‘ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TE MGRM [ pelete TILE [ change [ Adgition
NAME ROBINSON, MARC B NAME
STREET ADDEESS | 1940 BIRCH AVE. STREET ADDRESS
CiTY-5T-7P MERRITT ISLAND, FL 32953 CITY-ST-ZIP
TIME MGRM [ Delete TILE [ Crange (T Addition
NAME RICHARDSON, JAY C _ NAME
STREET ADDRESS | 3802 SENTRY DR. STREET ADDRESS
CITY-ST-2P COCOA, FL 32926 EITY-5T-2IP
TME MGRM 1 petete e [ Change [ Addition
NAME 'RICHARDSON, REBECCA NAME
STREET ADORESS | 3802 SENTRY DR. STREET ADDRESS
CiTY-ST-2IP COCOA, FL 32926 CITY-ST-ZIP
TITLE O telete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P i
TMLE [ velete TRE [J Change {7 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$3- 1P
TLE O petete TLE / [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-7P cny-s1-1P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am a managing member or manager of the
limited ligbility company or the racaiver or trustee smpowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _jhub,_( El/"’——‘——" 2RO Zzi-zqi- O
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, O AUTHORZED REPRESENTATIVE Dete Deytime Phone #




