2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2006 8:00 am

DOCUMENT # L05000037463

1. Entity Name
UNIVERSAL LINE HOLDER LLC

Secretary of State

01-25-2006 90050 036 ****55.00

Principal Place of Business Maiting Address LUUUL _
7010 DEL CORSO LANE 7010 DEL CORSO LANE ouy
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
e RS R TS
Suite. Apt. #, etc. Sulte. Apt. 8. etc. 01172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2D~ QT 44232 Not Applicable
Zp Couniry Zp Courry 5. Certificate of Status Desired -] ?g 2&%’“""3'
6. Name and Address of Current Registored Agent T. Name and Addrasa of New Rogistered Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
-PALM BEACH GARDENS, FL 33410

-
T

¥
o

Sireet Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL |

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

”\3; the obhgatlcns of registered agent

SIGNATURE " :
Signature, typed or pr‘nred name of registered agent and titke if applicable. {NOTE: Ragistered Agent signatra required when reinaiating) DATE
Filing Fee is $50.00 Make check payable.to .
Due by May 1, 2006 Florida Department of State
L3

9. ‘MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ) [ Dejete TILE O thange [ Addition
NAME SERPA, PEDROQ NAME
STREET ADDRESS | 7010 DEL CORSO LANE STREET ADDRESS
CITY-SF-ZiP DELRAY BEACH, FL 33446 CITY-S7-2IP
TALE [ Detete TME [J Cange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CATY-ST-2P
TMLE O pelete e [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE [ pelete TME [JChange ] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP s : B
ML 0 Delete TITLE i Elchange [ Addtion
HAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QJM_

SIGNATURE:

1 \aA\o E-’ 6~ STT1-3991

MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1 Date ’ Daytime Phone #




