a

v\ .
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

CRETARY OF S7ATE

SECRETARY
DOCUMENT # L05000054420 01VISIoN OF CORPORATIONS
1. Entity Nama
U2 BRANDS, LLC 08 HAY 29 PM 3: 24
Principal Place of Business Mailing Adcdress
399 WEST CAMINO GARDENS BLVD., SUITE 306 399 WEST CAMINO GARDENS BLYD., SUITE 306
BOCA RATON, FL 33432 BOCA RATON, FL 33432
03272008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE TR wonied For
NOT APPLICABLE Not Applicable
5. Cenificate of Status Desireg [ 23-2&3"’:;“0“3'

6. Name and Address of Current Reglatered Agent

E@Lv?réger\ggslﬁg%mnms BLVD DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o prnted name ol registared agent and tille it applicasle. ({NOTE: Regisiarec Agent signawie required when reinsiatng) DATE

FILE NOW!!I FEE IS $138.75

After May 1, 2008 Foe will be $538.75 ﬂ
1

9. MANAGING MEMBERS/MANAGERS

TITLE MGR — —E PR

NAME STEIN, RONALD B ’I:TI ﬂ—-i I'ﬂ? 1];. #1000, 00

STREET ADDRESS | 399 WEST CAMINO GARDENS BLVD

arv-si.zp | BOCA RATON, FL 33432 %F_’]& 1 %OE:I‘;? 10715

THLE MGR N6/ 03--01 03 7—-075 !F 32, 75

NAME GOLD, LEWIS D

STREET ADORESS | 399 WEST CAMINO GARDENS BLVD
CiTY - 57- 2P BOCA RATON, FL 33432

TITLE MGR B N
NAME GOLD, DAVID H

EET ADDRESS | 399 WEST CAMINO GARDENS BLVD
EIT:Y-ST-ZI: BOCA RATON, FI. 33432 Do NOT WRITE

TITLE MGR IN THlS SPACE

NAME EISENBERG, MITCHELL
STREET ADDRESS | 399 WEST CAMINQ BLVD
CITY-S5T-2IP BOCA RATON, FL 33432

TITLE

RAME

STREET ADDRESS
oITY-ST-2F

Tt

WAME!

STREEY ADDRESS
CITY-ST-21P

11. I hereby certify that the information supptied with this filing does not gualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited fiabitity company or receiver or trustee empawered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: rww(/ g — Y. 1-0g

BIGNATURE AND TTPED OR PRINTED NAME OF SIGNING I‘ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Qayume Prone #

o]




