2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

Sl
DOCUMENT # L05000056360 SEL, o aLAlE
1. Entity Name phecy RS RTINS
URGO ENTERPRISES, LLC .
UbFEB 2L AMI0: L3

Principal Place of Business Mailing Address
1639 W. MEMORIAL BLVD. 1639 W. MEMORIAL BLVD.
LAKELAND, FL 33815 FL LAKELAND, FL 33815
s v IR ARV CH TSR

Suite, Apt. #, etc. Suite, Apt, #, elc. 2152006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

' 20-3865913 Not Applicable
&p Country Zip Country 5. Certficate of Status Desired (] 99-00 Addionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
URGO, NICK J
1639 W. MEMORIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33815
City FL I Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o prinjed name ol 1egislered agent and itke it applicabie. (NOTE: Registared Agent signature required when reinstating} DATE

Make check payable to

Amended AR is $50.00 Florida Depariment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O celete TITLE [ Change [ Addition
NAME URGO, NICK J NAME i e e g

STREET ADDRESS | 1639 W. MEMORIAL BLVD. STREET ADDRESS - ‘,;.s;tl—' Lo '_j;_—' 1 ;3—'4 Dr:_l -
CTYv-5T-2¢ | LAKELAND, FL 33815 CTy-5T-2p 0307 /06~-01023—025 %50, 0

TLE MGRM [ oetete LE [ Change () Addition
NAME URGO, TRACEY A NAME

STREET ADDRESS | 1639 W, MEMORIAL BLVD. STREET ADDRESS

CITy-ST-2P LAKELAND‘ FL 33815 CITY-5i-2IP

TITLE [ Detete TLE MG L {0 Change . Additon
NAME NAME Gare, A ThempSom

STREET ADDARESS STREET ADDRESS / 1273 S Sﬂm,ed Sﬂ

CIY-ST-2iP CITY-ST- 2P Lakelind, Fo 3 3 5—09'

TITLE [ petete TS rhéedm O Change (& Adaition
NAME NAME Aonatd G. Thompsan

STREET ADDRESS STREETADDRESS | £.02 9 T ieda Lane

CHY-ST-2IP GITY-5T-2P {aje) and, FL 33F09

TITLE (7 elete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF chy-St-29

e O Delete TE O Change [ Adgition
NAME NAME

STREEF 7 4DAESS STREET ADDRESS

cnv-sfnz_w CITY-S1-2P

1. | neteby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and accurate ang that my signature shalt have the same legal eflect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustde empoweed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURé?L \liM 1-171-0¢  (903) (87— 9994

A
SIGNATURE AND TYFED OR PRINTED NAME 0‘ SIGNING MANAGING iEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daviima Phone #




