-/ 2007 LIMITED LIABILITY. COMPANY FILED
‘ ANNUAL REPbii%’-' Apr 19,2007 8:00 am

r of State
DOCUMENT # L05000065227 ecretary
1. Entity Name 04-19-2007 90026 020 ****55.00
UD LAND, LLC
Principal Place of Businest‘ ) Mailing Address
700 NW 57 COURT 700 NW 57 COURT 40 0 53 857
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R B A WA A
Suite, Apl. #, etc. Suite, Apt. #, etc, 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
27-0128262 Nat Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ?g‘ggqmﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALE, CHARLES S
414 NE 4 STREET Street Address (P.O. Box Number is Naot Acceptable)
FORT LAUDERDALE, FL 33301
City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed name ot regisierad agent and title if applicable. (NOTE Regisiored Agenl signaiure reguired whan reinstalmng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE CEOP [ palete TME O change [ Addition
NAME TRIVIZ, JOANNE R NAME
STREET ADDRESS | 4282 BRANDYWINE DR STREET ADDRAESS
CirY-S1-21P BOCA RATON, FL 33487 CITY-5T-2IP
TILE S £ pelete TITLE [1Change [ Addition
NAME RODRIGUEZ, CHRISTINE NAME
STREET ADDRESS | 3071 N. COURSE DR. APT. 207 STREET ADDRESS
CITY-S1-2IP POMPANO BEACH, FL 33069 CITY-ST-2IP
HILE VP [ celete TILE [JChange  [] Addition
NAME GARCIA, SALVADOR A NAME
STREET ADDRESS | BO50 SW 18TH PLACE STREET ADDRESS
CIFY-81-21P DAVIE, FL 33324 CITY-ST-21P
TIMLE [ cetete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TITLE O] peiete TITLE CJcChange  [J Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE 3 Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or ceiver of frustee empowereu!/l_q_gxeculmrequired by Chapter 608, Florida Statutes.
SIGNATURE: 5///447 I5Y-20/- [l X' &

SIGNATURE AND TYPEL/OR PRINTED NAME OF SicMind MANAGINGIMEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE / Dale Daytime Phone ¥

[/ (=




