2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
May 11, 2006 8:00 am

ROCUMENT # L05000018796

1. Entity Name

Secretary of State

05-11-2006 90015 009 ****50.00

UPSCALESTUFF.COMLLC
Principal Place of Business Mailing Address q U U Jilsie
3017 S. KEATS STREET 3017 S, KEATS STREET '
TAMPA, FL 33629 TAMPA, FL. 33629
TR R KA AD RO MO R
30 él.ﬂzoﬁiw'
“Buite, Apt. #, elc. 7 Suite, Apt. #, alc. 04062006  Chg-LLGC CR2E0B3 (11/05)
City & State L— City & State 4. FEl Number Applied For
4-/?1"1/) ﬁ‘ F Ao~ ;zé‘éf’ ?/ Y Not Applicable
Zip -2 jé o) 0! Wg ;W‘ Zip Counsry §. Certificate of Status Desired (] Ei‘ggiﬁdmmal
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Registercd Agent
Name

ANZALONE, LARRY
11016 N. DALE MABRY SUITE 203
TAMPA, FL 33518

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

City

FL Ep Code

8. The above named entity mits this
the obligations of registeged agent.

SIGNATURE

Signature, typed ar printed nams,

urpgée of chanfing its registered office or registered agent, or both, in the State of Flo7a;7miliziih. and accept
[ DATE

(NOTE: Aeglstered Agent signature required when reinstating)

Fiiing Feeo Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE [ Change  [] Additicn
MAME WARD, JOSE A NAME
STREET ADDRESS | 3017 S. KEATS STREET STREET ADDRESS
CITY-ST- 3P TAMPA, FL 33629 Cimy-ST1-219
1INLE MGRM [ Delete TITLE O Change [ Addition
NAME WARD, MALISSA J NAME
STAEET ADDRESS | 3017 S. KEATS STREET STREET ADBRESS
CITY-ST7-2IP TAMPA, FL 33629 Cimy-sT-21P
TITLE [ Defste TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
Ciry-§1-2IF CITY-§T-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2P Ciy-st-2P
TILE [ Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Sti-2IP CmY-ST-2P
TME 7 vetete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-20

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalfhavae the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower:

SIGNATURE:

to exe

e this report as required by Chapter 608, Florida Statutes.

L ér

BIGNATURE AND TYPED O?‘RIN‘I’ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Datét

Daytirma Phona ¥




