2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07,2007 08:00 A

DOCUMENT # L04000081995 Secretary of State
1. Entity Name
UNITED INVESTORS LLC
Principal Placs of Busingss Mailing Address
3700 NW 124TH AVENUE 3700 NW 124TH AVENUE
SUITE 138 SUITE 138
— EAE MR AR AR R rmom
. ! 04142007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. . - 20-2602163 Not Applicable
N ’ 5, Certificate of Status Desired O Ei.ggqﬁg:;tionai

6. Nameo and Address of Current Registered Agent

HESSEN, JEANNE h DO NOT WRITE

3700 NW 124TH AVENUE

CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this statement 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 agent,

SIGNATURE

Signature typad of printed name of registered agent and litla If applcable {NOTE Ragistared Agent signaiura raquirad when rennstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS i +

e MGRM ’ ‘

HAME HESSEN, JEANNE MGR :

STREET ADDRESS | 3700 NW 124TH AVENUE, SUITE 138 UonoonTe25s7

omy-s1-Zp | CORAL SPRINGS, FL 33065 05/ 29/07-30017-008 50,00
e MGRM

NAME HESSEN, FRED M MGRM

STREET ADDRESS | 3700 NW 124TH AVENUE, SUITE 138
CITY-§T-7IF CORAL SPRINGS, FL 33065

TITLE
NAME — |

o ) : DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

11. | hereby cerify that the information supplied with this filng does not qualify 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 membar or manager of the
limited liability company or the receiver or trustee empowersd to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: RN — sl Yot asy 1857122

»
SIGNATURE AND TYE] PRINTED NAME OF SIGNING IIAMNG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone ¥

C J




