~2006 LIMITED LIABILITY COMPANY
ANNUAL BEPORT (AR)

DOCUMENT # L04000054094

1. Entiy Name

UNIVERSAL INVESTIGATIONS, LLC

FILED _
Apr 20,2006 08:00 AN
Secretary of State

Mailing Address
1221 ROGERS STREET

Principai Place of Business
1221 ROGERS STREET

SUITE A SUITE
CLEARWATER FL. 33758 CLEARWATER FL 33756
us us l
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, ete. Suite, Apt. #, sic. tst MOORE CR2E083 {10/05)
City & State Tty & Siate 4. FEI Number Applied For
20-1390828 Mot Applicable
a Coumiry Zip Ceuntry 5. Certificate of Status Desirad O §ese ggq L’ﬁf:if"ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent c T
B Name
fg\é%E;(’)gggg ng%EET Straet Address {P.0. Box Number 1s Mt Accepable} B
SUITE B
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office o registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE ! . :
Signalre, hyped of prmied nama of registered agen! and fills ff appicadis. {NGTE Hegas:ered Agem s:gmtme ggtiirad wiien, refnstaling} DATE
CHLE NOW!H! FEE 18 $50.00
Make Check Payable to Florida Department o’f State
- Due By fu‘lay 1, 2006
| o MANAGING MEMBERS/ MANAGERS _ 10, ADDITIONS /CHANGES O
TRE MGRM 3 Dalzte e " chenge [ Addin
NAME BAUER, SHELDON W BT
STRELT ADDRESS | 1221 ROGERS STREET, SUITE A STREET AUTRESS Un0onns15378
CAY-ST-ZP  |CLEARWATER FL 33756 GITY-S1-2P Oh/02/06-30071-018 50,00
anE MGR O Detetz T [Jcrange  [Janm
NAME GIORDANO, EDMUND F NAME
SIREETADDRESS 11221 ROGERS STREET, SUITE A § STRCET ADORESS
orv-ST-IP [CLEARWATER FL 33756 . §omseae
fiTE ' DOoewe ¥ mu O Change [ aae
NAME B e
STREET ADDRESS ﬁ STAEET ADDRESS
CITY-5T-21F CiTY-8T-2ip
nne o 7 petgte TR D thenge ] Adii-
NAME HANE
STREET ADDRESS STREET ADORESS
oY 5T 2P CTY-§T- 2P
e 3 Detete ANE DO Crarge D asss
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.2P LCHY-ST-ZIP
g O oeiee e Do [as
NAME RAME
STRELT ADBRESS SIRLET ADDRESS
CITY-ST-7P CAY- ST-7P

11, 1 hereby certly that the information supplied wath this Hiing coes not quality for the exemptichs Sontained in Section 119, Flbdda Stattes. T further certfy that the Filoiiatior
indicated on this repon is frué and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of i
Timited lability campany the receiver or ffustee empowered to executs this report as required by Chapter 608, Florida Statutes.

1Yo %f

NI 27Ny

SIGNATURE: \q/

SIGNATURE ANP TYPED DR PRINTED N.i}gm: SIGHING MANAGING MEMBER, ISANAGER, OR AUTHORIED REPRESENTATIVE

¥



