2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 18, 2008 8:00 am

2 THE T34
DOCUMENT # L04000089886 AN Secretary of State
1. Erzity Name e #:5 s\ ¥ s
i 3 M, | 02-18-2008 90072 046 138.75
LLU ASSOCIATES, LLC s iy
\1“! > ‘.-".‘f
Principal Prace of Business Mailing Address ) ol |
633 PINE RIDGE COURT 633 PINE RIDGE COURT ‘ T
TITUSVILLE FL 32780 TITUSVILLE FL 32780
- - AT
2. Principat Mace of Busingss - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. elz, Suie, Apt #, ete.  tet MAAPC ~earann feninTy
H26- 1388547 -
City & Slae City & Staie 4. FL.wniie |Applied For
m’ IND( Applicatie
Zip Country <ip Caouniry i et o . $5.00 Additionat
5. Certificate of Status Desirad (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ggQZ,P%fh'\JEDﬁAlDGE COURT Street Address (P.0O. Box Number is Not Acgerania)
TITUSVILLE FL 32780
City FL Zip Cede
8. The above named entity subrmits thig statement for“me purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SiGMATURE - - _
Bt g, pethdn 20000 SAT8 O reg Sietdd LgURLANG L Bep DATE
9, MANAGING MEMBERS / MANAGERS 3 ADDITIONS / CHANGES
il MGR [ psiete Ocnenge [ Addition
HAME UTZ, LINDA L NAME
STREET ADDRESS | 633 PINE RIDGE COURT STHEET AGTIRESS
CITy-ST-21P TITUSVILLE FL 32780 CIvy-Si-2fp
MGR O3 Delete T [T Changs [T Additien
UTZ, CHARLES M KAME
] 633 PINE RIDGE COURT STREET ABGRESS
CHy-57- 21 TITUSVILLE FL 32780 i- 2P
TILE [ peete TifLE [ Change ] Addition
NAME NAME
= STREET ADDRESS™ |~ - T T STHEET ADORESST| T - T T e e
CITY-5T-21P CIFY-S1-2P
THLE [ Dalete TiTLE [Tt Change [ Additicn
HAME HAME
STEEET ADDSESS STREET ALORESS
EATY-ST-7IP CITY- 53- 2
TILE [ pelgte THLE [ cChange [ Addition
HAWE NAME
STRECT ADDSESS STREET ALDRESS
CITY-37-2IF CITY-5T-2P
TTLE O velete TITLE [l change [ Aadition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57- 2P

1. ! hereby certify that the information supplied with this fiing does not guality tor the exemplions contained in Section 119, Flerida Staiutes. | turther cartify that the information
ingicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limiled liability company or the receiver or irustee empoweied 10 exscute this report 28 required by Chapter 808, Florida Statutes.

SIGNATURE: églu Sty Loon L. Urz 2-6-08 T32/-385-0377

SIGNATURE ¢U TYPER OR PRIN}‘D NAME OF SIWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Loaplitad Prvores 3




