N T A

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000054939

1. Entity Name

UNION PRODUCTION LLC

Principal Place of Business

4676 COLLIER RD
LAKE WORTH, FL 33463  US

Mailing Address

4676 COLLIER RD

LAKE WORTH, FL 33463

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, eic.

Suite, Apt. #, elc.

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90223 016 ***138.75

60022435

AR

03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
68-0601561 Not Applicable
e Couniry Zip Country 5. Certiticate of Status Dasired ] $5.00 Additional
o Fee Required
:» 6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registored Agent
o Name

PIERRE, EDVARD

7852 OVERLOCK RD
LANTANA, FL 33462

Street Address {P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL |

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

the abligations of registered agant.

SIGNATURE

Signatura, lyped ot prinled nama ol ragislered agent and tills if applicabla.

{NQOTE: Ragisterad Agent signatura required when reinslating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS | CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TLE MGRM O pelete TITLE [ change [ Addition
NAME PORTIA, FIERRE NAME

STREET ADDRESS | 4676 COLLIER RD STREET ADDRESS

CITY-S1-2ZIP LAKE WORTH, FL 33463 CITY-ST-2IP

TILE MGRM [ pelete TITLE [ change [ Addition
NAME PIERRE, EDVARD NAME

SIREET ADDRESS | 4676 COLLIER RD STREET ADDRESS

CITY-ST-ZIP LAKE WORTH, FL 33463 CITY-5T-7#

TITLE [ Delete TITLE 7“-’ [ change  WRLAddition
NAME NAME

STREET ADDRESS STREET ADDRESS /ﬂ' aria & / / €Al

CITY-S1-2IP CITY-53-2P f‘-? L co s d < t‘c ~y

THLE O petete TITLE Yy u/o ~r é_ 3 3*0[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1-21P

TITLE [ Detete TITLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ClY-§1-2IP CITY-S1-2IP

MLE 0 velete TTLE O change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2P o CIvY-s1-2P

11. | heraeby cerlily that the infarmation
indicatad on this report is true
limited liability company or the

suppliedw is filing does not gualify for the exempticns contained in Chapter 118, Florida Statutes. | further certity that the information
& curale and thgt my signature shall have the same legal effect as if made undear cath; that | am a managing member or manager of the
usteg empowered 1o axacute this raport as raquired by Chapter 608, Florida Statutes.

3\‘-\!03

NG OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE

Dats Deyume Phona #




