2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 06, 2008 8:00 am

ST S
DQ’CUMENT # L05000056360 o Secretary of State
1. Entity Name 1 413875
- 5 05-06-2008 90004 018 .

URGO ENTERPRISES, LLC 7
Principzal Place of Business Mailinng Address
1639 W. MEMORIAL BLVD. 1639 W. MEMORIAL BLVD. R AV ETRY RV TV
S T ”Hllm IN Ilm |”” ||m Imll “l | ‘l |H|| ““l |““ Ilt“‘ “‘ ‘m
FL !
2. Principal Place of Business - No P.O. Boux # 3. Mailing Address

Suite, Apl. #. elc. Suie, Apt. #, elc. 1st MOORE CR2E083 (10/07)

L LT L D)
City & State City & Stdte 4, FEI Number do - SUSEHS Applied For
AP-PLIED F-OR Mot Applicatle
Zip Country Zip Gourry 5. Certificate of Status Desired [ ?ﬁi‘gglﬁ?:;ﬁmaj
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%lggQOWNIISEKh;IIORlAL BLVD Street Address {(P.O. Box Number is Not Accepiable)
LAKELAND FL 33815 -
. . City ' FL Zin Code

8. The above named entity submits {His statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGMATURE

Signalro. vped o orored Aame of reg sered agIel ang i 5 DATE

9. MANAGING MEMBERS /MANAGERS

] ADDITIONS ! CHANGES
TTILE MGRM O petete TITE [ Change  [J Addition
HAME URGO, NICK J NAME
SIREET ADORESS 1639 W. MEMCRIAL BLVD. STREET ADDRESS
ony-5T-2P [LAKELAND FL 33815 CITY-33-2P
TTLE MGRM O Deete THILE [ Change [ Addition
HNAKE URGO, TRACEY A NAME
SIREET ADDRESE 11639 W. MEMORIAL BLVD. STREET ADDRESS
CTY-ST-Z#P  |L AKELAND FL 33815 CITY-31-7P
TILE O pelete TILE [T} Change [ Addition
NALE . - S - MAVE . G — ~
STREET ADDAESS STREFT ABDRESS
CATE-51-21P CITY-§1-24P
Hiil3 O pelete TILE Ochange [ Additicn
HAME . HAKE
SIBEET ADDAESS SIHEET ADDRESS
[ATy-$1-2P CITY-57-21P
TITLE {3 Delste TiTLE [ Chage 3 Addition
HARE NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CY-57-2P
TE 3 selate TIE Ol Change [ Addition
HAME NAME
STREET 4DDAESS STREET ZDORESS )
CITY-ST-2F : CITY-57-2

11. | hereby certily thai the information supplied with 1his filing does not quaity tor the exemptions cuntained in Section 119, Florida Statutes. | further certily that the information
indicated on lhis report is true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am a managing member or manager of the
imiled liability company or the receiver orfirusize empowered to exscute this report as required by Chapter GUB, Florida Slatutes.

SIGNATURE: \/Mﬁn( /{Mwn

SIGNATURE AND TVPED DR PRINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Garyteras Phonn 7




