2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 14, 2007 8:00 am

POCUR Secretary of State
UNITED AT 40, LLC 03-14-2007 90210 043 ****50.00
Principal Place of Business Mailing Address
4200 WEST HIGHWAY 40 4200 WEST HIGHWAY 40
OCALA, FL 34482 QOCALA, FL 34482 .
ite, Apl. #, . ite, Apt. #, .
Suite, Apl. #, ete Suite, Apt. #, etc 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM D SOMANF A < i:({é;_ L{P}gqg NQ fg;wfﬂ 'b| f‘A
3471 MAIN HIGHWAY, #622 treat ress (P.O. Box Number is Not Acceptable
MIAMI. FL 33133 (1] Sew a0 AJVeENUE
i . City Zip Code
_ PinecresT FL 3575~
8., The above narged entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
+the obligatiﬁ/e istered agent.
sinaTure LM ) /?W"'\ s Wi, am D Sonaw, PRex 03— /- 67
. Signatura, typed or pn'ntaudfa'ms of Mslersd agent ang title if applicabla. [NOTE: Registerac Agent signature required whan reinatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O oelee THLE [ change  [0) Addition
NAME WILKERSON, NANCY NAME
STREET ADDRESS | 4200 SE ST HWY 40 STREET ADDRESS
CITY-ST-21P OCALA, FL 34482 CI7Y-ST-2P
TME [ Delete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
{IvY-ST-21P CITY-ST-21P
TITLE O elete TMLE {OCrange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADQRESS
CITY-ST- 2P CITY-S1- 2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr;slee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ﬂfh mi NANET WILEERS oW _
SIGNATURE: «" 1 LW MER 63 47 (352 Yor-dqrov

SIGNATURE AND THPED OR PRI AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phona #




