2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo4000091804

1, Entity Name

UFFDA LLC

Principal Place of Business

25 SYLVANIA AV
ENGLEWQOD FL 34223

Mailing Address

25 SYLVANIA AV
ENGLEWOQOD FL 34223
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2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #. elc.
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1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20-2425628 Not Agplicable
~Zi 1 Zi Count iti
P Couniry P HETY 5. Certificate of Status Desired O $5.00 P_\ddltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GODDARD, JOHN W
25 SYLVANIA AV
ENGLEWOOD FL 34223

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

anging its registered

fice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

B. The above named entity submits this statement for the purggse of
the obligations of registered agent. ﬁ
SIGNATURE

&///«/z

Sigrature, lyped of prinled naime of registered agen! F/a e ) G lrcaW (NO1E Heglslc-:red Agent signiiure reguired when reinstaing) DATE
FILE NOW" | FEE IS $50 0
Make Check Payable to: Florlda Departmen
e ; KR Due By May 1, 2006
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TIILE MGR 3 pelete THLE {J Change  [7] Addilion
NAME GODDARD, JOHN W NAME
STAEET ADDRESS |26 SYLVANIA AV STREET ADDRESS
CIvy-S1-2p ENGLEWOQD FL 34223 CITY-57-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '} §_‘” IO r=r=s92s7T
CITY-ST-2IP . CIY-5T-2P 14728, 05~—-01035--007 *rUQ i
TIE ] patete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS [4/ ’L-/ STREET ADDRESS
CI3Y-§1-21p CITY-ST-2iP
THTLE ! O Delete TITLE [ Change [T} Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
TITLE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1- 219 CITY-5T-7IP
TILE ] Delete HILE [ ] Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-21P

11, | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this reporst is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liabslity company or the receiver of

SIGNATURE:

tee empowered 1o exacule this report as reguired by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED ((R PHWNAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
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