FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000060958 04-03-2008 90075 015 ***138.75

1. Entity Name
UNDERWOOD DISASTER RECOVERY, LLC

Principal Place of Business Mailing Address ;
1032 SOUTH MILDRED AVE 1032 SOUTH MILDRED AVE 8 001 9 51 7
BROCKSVILLE, FL 34601 BROOKSVILLE, FL 34601

AR O AOARA OSSR

o D ' o L 03202008 No Chg-LLC CR2E083 (12/07)
’ DO %NOT WRITE IN TH lS . SPACE 4, FEI Number Applied For
- : 20-1499117 Nat Applicable

- : $5 00 agditional
5. Certificate of Statrus I—Deswe-g O Fae, Hequlra g

6. Name and Address of Current Registered Agent

UNDERWOOD, ROBERT K: 4131 Daisy Drive o DO NOT WRITE
SROGKSULE FL 40 Heenando Beach EL N THIS SPACE

8..The above named entity submils this statemenit for the purpose of changing its registered nffrce or reglsiered agent or bom in the 51ate of Flonda Iam fam-iaar wuth and accep:
.ma obhganons of registered agent.

4

SIGNATURE

o '"7i* Signature, typed of printed name of registered egent and Title it applicable. [NOTE: Registered Agent signature required when reinstating} DATE

'FII..LE NOWM FEE IS $138.75
After May 1, 2008 Fee will be $338.75

9. MANAGING MEMBERS/MANAGERS . . R
TITLE MGRM . S T e
NAME UNDERWOOD, ROBERT K ST

STREET A0DRESS | +6a2-BOUTHMEBREDRYE 413 | _Jﬁa.;_g'bmw L
oWv§-2¢ | BROOKSVILLE, FL 34601 _Hesnands Beash Syl

THLE MGRM

NAME UNDERWOOD, PATRICIA

STREET ADDRESS <13 Daic ril/t :
ON-ST-2° | BROOKSWHELE. FL 34601 Wev homda "ée*p l\ Ee j.‘/éa 7 -
TTLE - : s e

NAME

cvan DO NOT: WRITE

e AN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADOAESS
CITY-ST-21#

TITLE .
NAME o -
STREET ADORESS
CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicaled 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 trustee empoweared to execute this report as required by Chapter 608, Florida Statutes. 3 Sl l

A4 -1

SIGNATURE: > //ﬁ 3-2(-05 v

SKINATURE AND TYPED oa.mmuri MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




