o FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000011942 02-10-2006 90165 044 ****50.00
1. Entity Name
ULE, LLC.
Principal Piace of Busingss Mailing Address
5900 WOODWIND COURT 5900 WOODWIND COURT
GREEMACRES, FL 33463 GREENACRES, FL 33463
S v AR OO O
Suite, Apt. #, etc. Suite, Api. #, elc.
01272006 Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEI Number Applied For
Ss-[a2425 5y Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired a ?iggq l‘:’i‘d‘_eﬂm"a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

KARP, JOSEPH S ESQ.

2875 PGA BLVD., SUITE 100 Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

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

SIGNATURE :]f)w /QM = Ry &

ngna,ﬁne. typed or printed name ohyegistered agent and tile if applicatle. (NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete TITLE [ change 3 Addition
NAME ROBERTS, NORINE TRUSTEE NAME
STREET ADDRESS | 5900 WOODWIND CQURT STREET ADDRESS
CITY-ST-ZIP GREENACRES, FL 33463 CITY-§T-7IP
TTLE 3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-20P
TLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-Zip CITY-ST-2IP
TILE 1 Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am a managing member or manager of the
fimited lizbility company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7] pgeme. /@M A.7-0b

SIGNATURE AND TYPED DR PRINTED NAME OF 5 ING OR AUTHORIZED REPRESENTATIVE Date Daylime Phong &




