FILED

20086 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000011054 Secretary of State
1. Entity Name 01-30-2006 90152 015 ****50.00
UKAG GROUP i, LLC
Principal Place of Business Mafing Address
6162 SEA GRASS IN PO BOX 11002
NAPLES, f1. 34116 NAPLES. F1 34102
ST il | }
2. Principal Place of Business 3. Mailing Address | | ; [i i il i ‘
Suite. Apt. 4, etc. Suke, Apt. 8, etc. 012720068  Chg-LLC CRZE083 (11/05)
City & Staie City & State 4. FEl Number Applied For
33-0o4 o1l Not Applicable
Zp Country Zp County 5. Ceriificate of Status Desied [ gg-g:)qmm‘a'
&, Name and Address of Curent Registerod Agent 7. Name and Address of Now Registerad Agent

Narme
SILIC, QUENTIN M

6162 SEA GRASS LN Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL FL

GCity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, iypad or peattad navne of regaiered agem and fitle # appacable. (NOTE: Rog AQert required when Q) DATE
A
Filing Fee is $50.00 Mzke chack payabla to
Due by May’t, 2006 Florida Department of State
2. 4 MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGR * 1 Detote LE [OcChange [ Addition
NAME | SILIC, QUENTIN M NAME
STREETADDRESS | 6162 SEA GRASS LN STREET ADDAESS
CAY-sT-ap NAPLES, FL 34116 tIry-s1-0P
e MGR : O pelete e O change [ Addition
NAME TARP, JES NAME
STREET ADDRESS. | 1282 WALNUTDELL RD STREEY ADORESS
an-stzr | PLATTEVILLE W1 53818 oIFY-ST-2P
THLE {J Detete TTLE [JChange [T Adéition
NAME MAME
STREET ADDRESS STREET ADDRESS
ary-st-7p CTY-5T-2P
TLE O Deketa TLE O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRFSS
CiTY-ST-21P CTY-$T-7P
TE [J Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-SF-TIP CTY-ST-7P
THE [J Detete TE [J Change  [J Adefttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

11. { hereby certity that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Stalutes. | 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 aath; that | am a managing member or manager of the
fimited Gability comparny or the receiver or trustee empowered o execute this report as required by Chaptes 608, Forida Stanutes.

smmrums;@@V\ Quuentin M. S lic i-27-06  J3G-252-94q3

\TUIRE AND TYFED OR FRINTED HAME OF SIGHING MANASING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytirne Phone #

—




