FILED
2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

03-06-2006 90206 006 ****55.00
Png:NEJmEAENT #105000024548 07-17-2006 90042 046 ****55.00

UNITED MARGATE ENTERPRISES, LLC

Principal Place ol Business Mailing Address T
5781 NORTHWEST 15TH STREET 5787 NORTHWEST 15TH STREET
MARGATE, FL 33063 MARGATE, FL 33063
A S NN TR
Sute, Apt, 8, elc . Suile, Apt. #, efc. 07112006 Chg-LLC CR2E083 (11/05)
Cily & Stale City & State 4, FEI Number . Apphed For
‘3‘/ 28 5L Not Applicable
i Country Zip Country 5. Cartificate of Status Desired [I}/ fi gg‘li?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
WHITE, ROBERT A -
1401 UNIVERSITY DRIVE Streel Address (P.O. Box Number is Nol Acceptable)

SUITE 600
CORAL SPRINGS, FL 33071

City '\ - FL ‘ZIDCDCE ]

8. The above named enlily submas (s statemant lor the purpose of changing ils registered ollice or registerad agent. or both, in the Slate of Flarida, | am familiar with, ana accept
the obligations of registered agent

SIGNATURE

Sgralwe Ivped o Drnted namre ¢ cogistered agent and Itle Il appkcable INOTE Registered Agent signatire requied whmllmuatml DATE
Filing Fea is $50.00 : Make chack payable to
Due by September 6, 20086 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
Lk MGMR ] oetete TLE O change [ Acziton
HAME CRISTIANO, PATRICK NAME
SIRETADORESS § 5781 NORTHWEST 15TH STREET STREE | ADDRESS
ciy st ae MARGATE, FL 33063 Cy-57-2IP
it O Detete e [ change (] Aogwon
HAME NAME
SHRLL | BDURESS STREE] ADDRESS
Cily St P CITY-ST- ZIP
e O Delete THLE [ Change [ Addinon
LT NAME
SI9EL] SDORESS STAEET ADDRESS
cur st oae COY-51-2IP
FilL 3 Detete e O Crange ] Aodion
MAME NAME
SIREE | ADDRESS STREET ADDRESS
Y S1 ap Ciry-31-2P
i O Delete TILE O Crange [ Acoition
HAME KAME
SIKEL] ADDAESS STREET ADDRESS
Clly 51 7P . Ciry-St-ap
e 1 pelete N [ thange [ Addition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
City 53 2w Cly-5i-2P

1. 1 hereby certify that the information supplied with this filing does not guahty for the exemptions Containad in Chapter 119, Florida Slatutes. | turther cenity that the mformation
ngicaled on this report is yue and accurale and et my signatura shall have the same legal effect as if made under oath: hat | am a managing membar or manager ol tha
lumled habiily company ghithe receivar gy trusife gmpowefed o execute Lhis report as required by Chapter 608, Florida Statules

SIGNATUR “ode 1Y) 200l (73"') 732-0256

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REP RESENTA@ Date Davierg Prore o




