2005 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT (AR)

DOCUMENT # L04000054094

1. Entity Name

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90083 042 ****50.00

UNIVERSAL INVESTIGATIONS, LLC

FPrincipal Place of Business

1221 ROGERS STREET
SUITE

CI§EARWATEH FL 33756
u

Mailing Address

1221 ROGERS STREET
SUITE A
CLEARWATER FL 33756

2. Principal Place of Business

us
3. Mailing Address | ‘Il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Il

l

ik

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
_7‘2_0 - ?)q O }’_‘, p Not Applicable
Zip Country Zip Country $5.00 additional

5. Cenificate of Status Desired O

Fee Required

6. Name and Address of Current Re

gistered Agent [

7. Name and Address of New Registerad Agent

FINLEY, MYRON G

1221 ROGERS STREET
SUITEB

CLEARWATER FL 33756

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the ebligations of registered agent.

SIGNATURE
Swgnalure, yped of pinted name o registerad agend and btk d applcable (NOTE Registerad Agani sgnatura requiad when reinsiating} DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [T1 Change [ Addition
NAME BAUER, SHELDON W NAME
STREET ADDRESS | 1221 ROGERS STREET, SUITE A STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST- 2P
TILE MGR [ Delete TILE [ Change  [J Addition
NAME GIORDANO, EDMUND F NAME
STREET ADDRESS | 1221 ROGERS STREET, SUITE A STREET ADDRESS
CilY-ST-2IP CLEARWATER FL 33756 CiTY-S1-21p
TTLE I TR [.Detete LTME [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TALE {1 Delete TIE [Jchange  [] Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-Si-2F CITY-SF-2P
e { Delete TIE [ change  [J Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. } hereby ceriify that the infognation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report i e and gecurate

limited liability compa)

SIGNATURE:

W

d that my signature shall have the same lagal effect as if made under cath; that 1 am a managing member or manager of the
he reciler or fullitee empowerad to execute this report as required by Chapter 608, Florida Statutes.

UL 7009

SIGNATURE ANF 'ED OR PRINTE E O

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bl

Dayume Phona #




