FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000054939 03142006 90304 049 50,00

t, Emnuty Name

UNION PRODUCTION LLC

Principal Place of Business Mailing Address - y
1676 COLLIER RD 4676 COLLIER RD ZUU1d494

LAKE WORTH, FL 33463 US LAKE WORTH, FL 33483
Suite. Apt #. elc Suite, Apt. #. etc. 03052006 Chg-LLC CR2E083 (11/05)
Ciy & State City & State 4. FEI Number Applied For
68-0601561 Naoi Applicabie
7ie Country Zip Country 5. Centificate of Staws Desred [ §35ﬂg£q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIERRE, EDVARD
7852 OVERLOOK RD Street Address (P.Q. Box Number is Not Acceptable)

LANTANA, FL 33462

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 Stale of Florida. | am familiar with, and accept
e ophgations of registered agent.

SIGNATURE

Signaiure, typed or priniea name of registered agenl and tilla f anplicable {NQTE: Reistered Agent sipnalyrs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TTLE WCnange [ Acddition
NAME SANCHEZ, PORTIA L NAME 'PD-’-L'\' o ¢ \:)\' Crve
STRECT ADDRESS | 4676 COLLIER RD STREET ADDRESS
| wiy st-ap LAKE WORTH, FL 33463 CITY-S7-21P
it MGRM O Delete THIE ﬁcnange [ Acdition
NAME PIERRE, EDVARD NAME
SIREET ADDRESS | 7852 OVERLOOK RD smertappness | UG colrer Roqa-
EITY-ST- 2P LANTANA, FL 33462 CITY-ST-2IP Lalke Lok, F-3 e R
MLE O Delets TILE [ cChange [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDAESS
CITY-8T1-2IP CITY-§T-2IP
NI O oelete TILE [ Change [ Adgition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
o 81 AP CITY-ST-ZIP
S O oetete TITLE O change ] Aduition
NANIL NAME
SIREET AUDRESS STREET ADDRESS
CilY-S1-2P Cy-S7-7IP
TIE O velere THLE . [ Crange [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS - - =t
CITY-5T-21P CITY-5T-2IP - :

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report is tru d accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limied hability com € receiver or {rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR PRI =Ny BRI

SIGNATUI OF SIGNING MANAG:NC(MEHBEFI. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 2




