o FILED

2008 LIMITED LIABILITY COMPANY Mar 20, 2008 08:00 2

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000053959
1. Entity Name
UKAG GROUP, LLC
Principal Place of Business Mailing Address
6162 SEA GRASS N 6162 SEA GRASS LN
NAPLES, FL 34116 US NAPLES, FL 34116 US
) . 03072008 No Chg-LLC CR2ZE083 (12/07)
DO N OT WRITE IN TH Is SPACE 4. FEI Number Applied For
_ . ) 20-1413156 Nol Applicable
3. Certificate of Status Desired O !g.ggq:\ld':éﬂonal

. Name and Address of Current Registered Agent

SILIC, QUENTIN DO NOT WRlTE |

6162 SEA GRASS LN

NAPLES, FL 34116 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

. typad or printed narme of registerec agent and fite T appicabla {NOTE. Regizwred Agen signmare required when reinslating) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foe will be $338.73

9. MANAGING MEMBERS/MANAGERS

11413 MGRM
RAME AG MANAGEMENT GROUP, LLC
STREETADDAESS | 6182 SEA GRASS LN '

omr-si-2¢ | NAPLES, FL 34116 LOOGoER4 748

e 04,04 A08-20027-005 138, 75
NAME

STREET ADDAESS
City-S1-2IP

IMLE
MAME

e | DO NOT WRITE

i IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZIP

TIILE i
RAME

STREET ADDRESS
CITY-ST-2P

TmLE

RAME

STREET ADDRESS
CY-ST-2P

11. | hereby certify that the information supplied with this filing does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabifity company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G T
SIGNATURE: C@__# Quenwkiu Sillic 31793 235-252-9984

MGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Off AUTHORIZED REPFRESENTATIVE Date Deyfime fhone #




