~

' 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 20, 2006 8:00 am

DOCUMENT # L05000065227

1. Endity Name

UD LAND, LLC

Principal Place of Business

750 NW 57 COURT
FORT LAUDERDALE, FL 33309

Maiting Address

750 NW 57 COURT
FORT LAUDERDALE, FL 33309

2. Principal Place of Busingss

700 AN 57 _Cover—

3. Mailing Address

WU MY 57 Coorts—

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

03-20-2006 90201 027 ****55.00

AR TS

02242006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEI Number Applied For
AT LAUDERDALE Fe SORT LAUDERLALL. Fe 7 -0/>28R 62 Not Applicable
Ziap 8 3 0 ? Countrya S % 3 30 7 Country 7 5. Certilicate of Status Desired ?ase'ggqur:;ﬁma'
6. Name and Address of Current Reglstered Agent / 7. Name and Address of New Registored Agent
Name

DALE, CHARLES S
414 NE 4 STREET
FORT LAUDERDALE, FL. 33301

Straet Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed or prnted name of regisiered ageni and hile d applicable. {NOTE: Aegstared Agent signature requrad when reinstating QATE

Filing Fee Is $50.00 Make check payabls to

Due May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS J 1o ADDITIONS/ CHANGES
TMLE 3 oekete miE PCED {7 Change Addition
NAME NAME JOANNE R. TRIVIT M
STREEY ADORESS STREEF ADDRESS | 23218 > Brandyuw/NE DA .
CY-ST-2P CiTY-§1-2p Poca Ratond | F. 33487
me 1 Delete THLE S ’ 3 Change dedih'on
NAME NAME CHUSTINE EoDRIGUEZ
STREET ADDRESS | o STHEETADORESS | 3077 A/. CouRtse DR. APr_Zo7
Cn-51-2P ovsk® | Lomiane  LBeace  Fr 23069
Tme O oetete TE Ve 4 O Change Mﬂdit‘m
NAME NAME CARCIA SALVAPOR A
STREET ADDRESS STREET ADDRESS | Facp Sid RTH PLAcE
CiTY-S1- 2P CIFY-ST-7#P Dane  Fo 33324
me ] Delete T ’ [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§T-2P
TTLE 3 oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-29
TLE O elete TME Ochange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI. 7P CITY-S1- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or ihe receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

—
SIGNATURE: m% D [ A< Joanne RTRiiZ 3/%( q8y-772 8770
muwmwmonm?ﬁ wsmnomcmnnan,mfn.oan D REPRE NTAJ'EEZI C™ wmmw//g

/7

L




