FILED

2006 uMRrERULAtBl{EFY 11:_0MPANY « Feb 27,2006 8:00 am
ORT -~ o~ Secretary of State

DOCUMENT # L05000064429 e % Y 01-31-2006 90024 041 ****50.00

1. Entity Name :

UTI CA LANOSHORE, LLC

Principal Place of Business Mailing Address

51410 MILANO DRNE 51410 MILANO DRIVE

MACOMB, Ml 48042 MACOMB, M1 48042

e T DA EE AR SR DA
Suite, Apt. 4, alc. Suite, Apt. #, otc. 01112008  Chg-LLC CR2E083 (11/05)
City & Stae City & Sats 4. FE| Number Appied For

20 - 20 HN L&) Not Applicatie
Zp Courtry @ Country 3, Ceriificate of Status Desired [ 3.5. g?w‘l‘:dm
8. Name aid Address of Current Registerad Agent 7. Nams and Address of New Registared Agent
Name .

“CORPORATION COMPANY OF ORLANDO BaVamag for\kn

300 SOUTH ORANGE AVENUE Streat Addrass SP.O: rx Number is Nol Acceptable)

SUITE 1000 (JGH) Loy uos

ORLANDO. FL 32801 \ 400 O\Du‘ﬂl Nachoue  Coock

Yok regexe, FL ] 22008

8. Tha above named entity subrmits this statement for the pumass of changing its registered office o registered agent, dr both, in the State of Florida. | am lamuliar with, end eccept
the obNgations of regisiesed agent,

SIGNATURE 1-9-0b
Slgnesse. typad o (rinted name of e ¥ appicabls. (NOTE: Ragixur ad AQant sigradrs reguired whan jenstating) DATE
7

Fliing Feo Is $50.00 Make chech payabls to

Duo by May 1, 2006 Florida Departmen of State
CY MANAGING MEMBERS / MANAGERS 10, ADOITIONS / CHANGES
™ 3 pelets TITLE D) Cange 0] Addition
N MALLE
STREET ADORESS STREET ADDRESS
CTY.5T.0P ary-st-ap
e Coeess me fexiiro Aimoenyy Care L Ateion
WNE L 3o Grodot Ave. ¢ \
STREET ADDAESS . STREET ADORESS . Y- TPy
o1z avs  [ROSeUille, MT  HBOLL )
g [ peiets TITLE [Jcnnce O Addition
NAME HANE
STREEY ADRESS STREET ADORESS
omy.5T.p oTY-§1-28

M oo e Obekit—._ Lo e — _Dicrange __ [ Agseion_

NAME : WM

STREET ADORESS STREET ADDRESS

Citr-s1-or Cry-S1-0¢

me [ Duiets ME D Crange [ Atdition

NAME HAME

STRLET ADCRESS STREEY ADORESS

cmy-51-z¢ CITY- 5730

e O oektz TnE Doange [ Ation

NAME HAME

STREET ADCRESS STREET ADDRESS

Ciy-S1-o@ CiTy.87-39

11. | hereby certify tha! the information suppied with this filing does nat quality lor the exemptsons contained in Chapler 119, Flarida Statites. | further certity thai the mfwmauon
indicatad on this report is true and accurate and that my signature shall have the same lagal effeci as Ul made naar oath; that | am 8 managing member Or managsr of
limited Haplity campary of tha rEW as required by Chapter 608, Florida Satues.

SIGNATURE: - 1-9-06l

mmummm”lﬁc MAMAGING MEMBER, WANAGER, OR AUTHORTED NEPRESENTATVE Oes Duytena Frove ¢

7



. FLORIDA DEPARTMENT OF STATE = .
Division of Corporations T

LT R
v L o - st ome
5 T e =

February 3; 200

6 LN .. R T L VL] . Cogmte yw "
T L e AR e R e N N L T
S LRI LI - .

'UTICA LANDSHORE, LLC -
51410 MILANO DRIVE
MACOMB, M1 48042

Subject: UTICA LANDSHORE, LLC

105000064429

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

S e et e g Ly
. . [ SN NS S 1O

After the corrections have bééﬁ ;fi'a.dé; plé'asé-retum the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Fiorida 32314 within 30 days from

the date of this letter.

- .

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

- — e = e e - L - —_— —— - -

/MH
ANNUAL REPORTS SECTION’

P.O. BOX 6478 - Tallahassee, Florida 32314



