2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 12,2007 8:00 am

DOCUMENT # L05000056360
1. Enlily Namo ecretal y Of State
URGO ENTERPRISES, LLC 04-12-2007 90185 021 ****50.00
Principal Place ol Business Mailing Address
1639 W. MEMORIAL BLVD. 1639 W. MEMORIAL BLVD.
o o H"HIH lelm |W’ m”“”‘ ||m "m |‘H| M“ HH' |“h II‘"H‘H“»
FL
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, efc. Suile, Apt. 4, elc. 15t MOORE CR2E083 (10/06)
City & Slalo ‘ Cily & Slalo 4. FE1Numbor | Applicd For
20-3865913 Not Applicable
Zp Counlry zp Country 5. Corlificale of Stalus Desired O ?ese'gg‘u’\i:fgi‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address ot New Reglstered Agent
Name
URGO, NICK J ;
! 0. b Not A bl
1639 W. MEMORIAL BLVD. Street Addross (P.O. Box Number is Not Acceplable)
LAKELAND FL 33815
City FL | Zip Code

B. The above namad enlily submils this stalemenl for Lhe purpose of changing ils regislered ollice or registered agenl, of bolh, in Lhe Slale of Florida. | am lamiliar with, and accept
the obligalions of registered agonl.

SIGNATURE

Signature, yped or pnnled narg ol regsiered agent and tifle £ appleable (NOTE Restered Agaes seInaturg rieaored whed roistalng) ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
1 MGRM O3 peleie mti [ change (] Andition
NAME URGQ, NICK J NAMI
SINETADDRIESS | 1639 W. MEMORIAL BLVD. SIRILTADDRESS
Gy ST/ LAKELAND FL 33815 LY S1Ap
Ll MGRM 3 Detele nu O change [ Addition
NAME URGO, TRACEY A NAML
SIREETADDRESS | 1539 W. MEMORIAL BLYVD. SIUTTADKLSS
CIrY - S1- AP LAKELAND FL 33815 Y SEAP
it MGRM %mm i [ Change [ Audition
HAME THOMPSON, GARY A HAMI
SINE T ADDHESS 1415 SPRUCERD § SIBELTADDRESS
G- ST-TW LAKELAND FL 33809 CiY S1 A
T [ pelete il O change [ Addition
NAME NAMI
SHIETADDRISS SIEELTADDR S5
Gy s8I 21 Gy ST.4IP
it O pelere i (O] Change  [[J Addition
NAME NAMI
SIREET ADDRESS SIBLLTADIRLSS
<y sI-ap CIHY S1 4P
1LE 7 Delele 1 [ Change [ Addition
MAME NAKI
SIRELT ADDRI 8% SIHITADDRESS
Y- sI- 2 IV

11. | hereby certify that the infermation supplied wilh this filing dees not qualify for the exemptions conlained in Section 119, Florida Slatules. | lurther cerlify that the information
indicaled on this report is true and accurate and that my signalure shall have the samo legal effoecl as if made undar oath; that | am a managing member or manager of the
R limited liability company or 1h var or lrgsioe empowerad 1o exacule this raport as reqguired by Chapter 608, Florida Slatules.

SIGNATURE: 1 Nick UpcO 22707 8L3-635-8975

SIGNATURE AND ﬁPED OR PR"NTED NAME OF ! MANAGING . MANAGER. OR AUTHORIZED REFRESENTAFIVE [DEALY Dayime Phone §




