FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000043789 03-14-2007 90340 001 ***100.00
1. Entity Name
URBANOMIC DEVELOPMENTS LLC
Principal Place of Business Mailing Address
P.0.BOX 15571 P.0.BOX 15571
SARASOTA, FL 34277 SARASOTA, FL 34277 3 0 0 0 2 4 4 4
T O[S 0 RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber A Applied For
\\D S\ '51_.\\ lo L\ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gese‘ggn’:}fed;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name \)\ (&
HEYWARD, JAMES ey uacd  Jomed
319 BOBWH!TE WAY Strest Address/({P.0. Box Mumber is Net Acceptable)
SARASOTA, FL 34236 -
B Noas Oud\ vl
City, Zip Code
QL ogosrne. FL | &43 20

8. The above named entity 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
thes obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TME M .00 (] change [ Agdition
NAVE HEYWARD, JAMES NAME \—\e\,\mrés L DO
STREET ADDRESS | 319 BOBWHITE WAY STREET ADDRESS 7 { o "$} \\3‘3(‘*5“\ ()u:)\ Driwve
Ciry-ST-20P SARASOTA, FL 34277 CITY-SI-ZiP Dagnatte- (Fu U223
TLE O] Delete TmE MG Ol Chenge ] Addition
i we ] aeove, YveS
STREET ADDRESS STREETADDRESS | 1ipy]  Yee@\ oY L Oy
CITY-S7-2IP CITY-§T-2IP “owesio. FL. BU23D
TITLE 7 Delete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S7-2IP CITY-S1-7IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [T Detzte MLE Clchange (O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY- ST-2IP CITY-ST-2IP

11. ! hereby certify that the information suppfied witl
indicated on this report is true and accurate al
limited liability company or the rgteiver or trugtee

ing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

powered to execute this report as required by Chapter 608, Flori utes. .
/L, 205 (
Vd

Daytime Pnone #

SIGNATURE: ~7

BIGNATURE AT[J ‘I'fED OR PRINTEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE V Date




