FILED
2007 LIMITED LIABILITY COMPANY Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 04000089886 03-02-2007 90187 031 ****50.00
1. Entity Name
LLU ASSQCIATES, LLC
Principal Place of Business Mailing Address . .
633 PINE RIDGE COURT 633 PINE RIDGE COURT b U U d U 4 ?U
TITUSVILLE, FL 32780 US TITUSVILLE, FL. 32780 US
N OO R O
Suite, Apt. #, etc. Suite, Apl. #. etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country e Country 5. Certificate of Status Desied [ Eiggqm‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WHEELER-KENNETHBESQ Livon  Urz
W' Street Address (P.O. Box Number is Not Acceptable)
-486—
WNTFERPARK FL 32785 — £33 pm/é.’ /€/$ G E Caﬂ&’ 7
N T rusviee £ FL ] 2‘35"";27;0

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

the obligations of ’reztered agent.
SIGNATURE = % Z-Z J o 7

lg'lahﬁ typed or prniad name of regis) d agenl and LG | apphcabla (NOTE Regslerad Agent signaiure requirad when ransialing) DATE
i W
Filing Fee Iis $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDATIONS  CHANGES
TLE MGR [ Delete TmE [ change [ Addition
NAME UTZ, LINDA L NAME
STREET ADDRESS | 633 PINE RIDGE COURT STREET ADDRESS
CITY-S1-2iP TITUSVILLE, FL 32780 CITY-ST-2IP
TILE MGR 1 pelee TIME [ Change [ Addition
NAME UTZ, CHARLES M NAME
STREET ADDRESS | 633 PINE RIDGE COURT STREET ADDRESS
CiTy-St-2iP TITUSVILLE, FL 32780 CITY-ST-2IP
TME O oelete TALE O Change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2ip CITY-$T-2IP
Tme [ oetete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CIFY-ST-7IP
TITLE 1 Delete TITLE CJcChange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-21P CIrY-S1-2P
TITLE 3 [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

1. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is true and accurate and thal 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 empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %aﬁu Ay Lwsa Yz 2-2f- 0] F 32/ 785097

SIGNATURE AND/TYPED OR PRINTED MAME GF WING ‘AHAGJHB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayuma Phong #




