2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

<

DOCUMENT # L05000021381

1. Entity Name

URBAN RESOURCES, LLC
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Principal Place of Business

25 SYLVANIA AVENUE
ENGLEWOOD FL 34223

Mailing Address

25 SYLVANIA AVENUE
ENGLEWOOD FL 34223
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2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AplL #, elc.

1st MOORE CR2E083 (10/05)
City & Slale City & Stale 4. FEI Numbper Applied For
Not Applicabie
v Zj Count Z Count it
B ouniry » auniry 5. Certificate of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GODDARD, JOHN W
25 SYLVANIA AVENUE
ENGLEWOOD FL 34223

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or reqistered agent, ar hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1’//{4 /«S é

SIGNATURE
Sigrature, fypsud or printed name of registeren ew and ttle ¢ appitcabhe, (NOTE Hl—!gisleleﬂ Agent sonanse required whers rengtatng} CATE
FILE NOW' FEE 5°$50.00." .
‘Make Check Payable to. F!orlda Department of State
' Due By May 1, 2006 :
9. MANAGING MEMBERSFMANAGERS 10. ADDITIONS  CHANGES
THLE MGR [ pelete TTLE [ Change [ Addilion
NAME GODDARD, JOHN W HAME
STREET ADDRESS 125 SYLVANIA AVENUE STREET ADDRESS
_CIFY-ST-ZIP ENGLEWOOD FL 34223 CITY-5T-2IP
ME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TILE [ peete TITLE [ Change [ Addition
e WU 100072 7E0151
STREET ADDRESS STREET ADBHESS 0472806035007 #4500, 0o
GIY-$T-2P CITY-ST-28 N B
THLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-§1-2IP CITY-ST-2IP
ANE [ Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
0LE [ Delete TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-S$T- 2P

11. | hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. 1 further centify that the information

indicated on this report 1s true and accu
fimited liability company or the receiv

SIGNATURE:

nd thal my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
uslee empowered to execute this report as required by Chapter 608, Florida Slatutes.
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SIGNATURE AND 'I'YPEb DRMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date OCaytume Phone #




