2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # L04000085655

1. Entity Name

UPSTATE INVESTMENTS #2, LLC

ecretary of State

04-25-2007 90037 050 ****50.00

Principal Place of Business

2007 PALM BEACH LAKES BLVD STE. 300
WEST PALM BEACH, FL 33408

Mailing Address

2007 PALM BEACH LAKES BLVD STE. 300
WEST PALM BEACH, FL 33409

bUU4U&UL

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

gl |

Suite, Apt, #, etc. Suite, Apt. #, elc.

04222007 Chg-LLC CRZ2E083 (12/086)
City & State City & State 4. FEI Number Applied For
34-2022897 Not Applicable
Zip Country Zip Country $5.00 Additional

S. Cartificate of Status Desired 0

Fes Required

6. Namo and Address of Current Registered Agent

7. Namo and Addrasc of Now Rogistared Agent

DESORMIER-CARTWRIGHT, ANNE
6664 149 PLACE
PALM BEACH GARDENS, FL 33418

Nam
bé&m?nﬂ ER -CAaTwWRI T, ANNE

Street Address (P.Q. Box Number is Not Acceptable)
HPor MppPLEN 0 DRIVE

Tuitg  A4-3

N 7w TER FL | 95%

8. The above named enlity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE ol

Signature, typed of printad name of leqfst'rcd agent and title if applicable.

(NOTE: Ragistered Apant signature reguired whan rainslaling} DATE

T
x N

Filing Foe is $50.00
.Due by May 1, 200?

Make check payable to
Florida Department of State

9. j MAN}}GIN(.; MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

MLE " | MGRM S Yo 1 Delete TLE [ cChange [ Addition
NAME BARAT, GARYC ’ NAME

STREET ADDRESS | 2001 PALM BEACH LAKES BLVD STE. 300 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33409 .. CITY-ST-2P

TME MGRM O Delete TLE [ change [ Adsition
NAME GREENSEID, GARY C ’ NAME

STREET ADDRESS | 2001 PALM BEACH LAKES BLVD STE. 300 STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH, FL 33409 CITY-ST-2P

TITLE O Delete TTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2P CITY-ST-7IP

TITLE [ Delete TLE ) Chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cmy-sT-2IP CITY-ST-2P

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TISLE O peketle TITLE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-S§T-2P

11, | hereby certify that the information supplied with this filing 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 it made under oath; that ¢ am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ iy € Qanst

ity ¢ Bapas

1 (%) brT-ot04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

OR AUTH!

REPRESENTATIVE Date

Daylima Phona #




