FILED

- Mar 31, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-31-2008 90264 041 ***138.75

DOCUMENT # L05000011054

1. Entity Name
UKAG GROUP II, LLC

5 )
Frincipal Place of Business Mailing Address G 00 1 8 1 3 4
6162 SEA GRASS LN PG 1

NAPLES, FL 34116 , Hh, 34102

K Coame S o‘\'\mté

L A il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address "I % \{ il ! l

Suite, Apl. #, efe. Suite, Apt. #, etc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
83-0418016 Not Applicable
Zip Country Zip Country | . $5.00 additional
5. Certificate of Status Desired a Feo Roquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registernd Agent
Name

SILIC, QUENTIN M

6162 SEA GRASS LN Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL FL

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its tegistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature typed of paiiad name of agent and title H 3 (NOTE: Registerac Agent sonetura requined when reinstating) DATE
'FILE NOWN! FEE IS $138.75 Make check payable to

After May 1, 2008 Fae will be $538.75 Florida Department of State

9. 'MANAGING MEMBERS /| MANAGERS ’ 10. ADDI'HONS!CHANC-"-ES.

TE ., MGR o 3 Delete THLE [ Change ] Addition
. NAME SILIC, QUENTIN M NAME

STREET ADDRESS | 6162 SEA GRASS LN STREET ADDAESS

CITY-ST-2IP NAPLES, FL 34116 CIY-§1-2IP
. TE MGR 3 Detere TME [T Change  [] Addtlon

NAME TARP, JES NAME

STREETADDRESS | 1282 WALNUT DELL RD STREET ADORESS

CITY-ST-21P PLATTEVILLE, W1 53818 CITY-ST-2P

e [ pekete l TILE [JChange [ Addtiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§1-2IP

THE O pekete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P ciry-§1-219

TE 7 betere L Ocrange [ Agdtion

RAME NAME

STREEN ADDRESS STREET ADDRESS

Cry-s1-2P Liy-s1-21p

TILE O oekete e [Jchange [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CiTY-S1-2IP

11. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicaled on this report is frue and accurate and that my signalure shall have the same legat effect as if made under oath: that | am a managing member or manager of the
limited liability compaty of the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU-B..E“EE C._-——-mé)_/‘sQUQVlf(‘Vl S-f’,llQ 3“1‘03 QJCI-ZSQ-LQOL &3

AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhope




