2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am
DOCUMENT # 05000067767 ' ecretary of State

4. Entity Ne .
t- Enly Neme 04-18-2006 90007 025 ****50.00
i UV GARDEN, LLC

Principal Place of Business Mailing Address
175 SE ST. LUCIE BLVD., D-7 175 SE ST, LUCIE BLVD., D-7

T

2. Piincipal Place of Business Mailing Address

— 3.
10789 S Wil RADITHW féy T Spomc

Suite, Apl. #, etc. Sulte, Ant. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
2T ST Lbc/&, H- 7‘%”’?/5{47;5/4 Nol Appiicabie
Zp J4 G ‘( 7 Cnun"ygf L et “ie Country 5. Centilicate of Status Desired [ gi'gg‘zf:é“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ﬂsgDé)oEled%EBE\NRAELSgIGHWAY Street Address (P.O. Box Number is Not Acceplable)
SUITE-308- - m— = —
STUART FL 34994
City Zip Code
FL

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

SIGNATURE
Sinanire, lyped Of DONEE b O fes’el 60 agent @ dtle & applicable [NOTE Reqpslerea Agent signiure requaned wiwn renslaing) DATE
o FILE NOW!!! ‘FEE IS $50.00. S
Make Check Payable to Florida Department of State.
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O Delete TITLE 3 crange [ Acdilion
NAME FLAUGH, JOAN G NAME
STREET ADDRESS {175 SE ST. LUCIE BLVD., D-7 STREET ADDRESS
CIFy-sI-21p STUART FL 349396 CITY-57-2IP
TITLE MGRM O petete TINE [J Change  [] Addition
NAME FLAUGH, JOHN H NAME
SIRELT ADDRESS 175 SE ST. LUCIE BLVD., D-7 STAEET ADDRESS
CITY-ST-71P STUART FL 34996 CITY-5T-2IP
T e e e —— - oo o - Doewe L Bame . ) . _[dchee ] Addition 1
NAME NAME T
STRLET ADDRESS STREET ADDRESS
CIFY-SI- 2P CTY-ST-7IP
TIILE O velere TITLE [ Change [ Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIy-Sr-21P CIY-ST-217
1NLE O pelete TILE Jchange [ Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WILE O Delete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-S1-2P

11. | hereby cerlify thal the informatien supphied with this filing does nol quality fer the exempticns contained n Section 119, Florida Statutes. | further certily that the information
indicaled on lhis report is true and accurale and thal my signature shall have the same legal effect as if made under oalh: ihat | am a managing member or manager of the
irited liability company or the recoivar or truslee empowered o execute his report as required by Chapter 60B, Florida Stalutes.

SIGNATURE: %WW Touw K- FroucH 2/7/04 772 3456143

SIGNATURE ANMD QR PRINTED MAME OF SIGNING MANyG MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayhrme Ftione ¥




