L O S~ L L LT

) K . Lk
T ANNUAL REPORT {(AR) ) , e
DOCUMENT # L05000068783 : FILED
1. Ertity N
b Apr 14, 2006 08:00 AM
UTILISERY, LLC
Secretary of State
Principal Place of Business Mailing Addrass
3333 NORTH FEDERAL HIGHWAY 3333 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 33431
i - U0 AU
2. Principal Place of Business . 3. Mahng Addrass ~
Suite, Apt. 4, etc. Suite, Apt. 4, elc 15t MOORE CR2EDS3 [10!05}
Cily & State City & State i 4. FL1 Number Apgl_i_eq Foi
o { Not Applicable
Zp Country Zip Countey 5. Certficate of Status Deshred ﬂ gezggq égfcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
?g%%’i’sh.#]ggﬁﬁiégo PARK RD. Street Adoress (F.O. Box Number 1s Not Acceptabie)
100 , . -
BOCA RATON FL 33432
City FL 2ip Code

3. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda, 1 am tamiliar with, and accept
the obhganons of registered agent.

SIGNATURE L oo i : s
Satufer IVErE 0f prsleg 0aMe o regatared agent spd e f apphcRbke {NGTE Rejpsiercd Agert sqnafine ufqmmd when rerrlating ) DATC .
FILE NOW Il FEE IS $50.60
Make Check Payabie o Florida Department of State
Bue By May 1, 2006
3. WANAGING MEMBERS/ MANAGERS B E ~ ADDITIONS / CHANGES R
THE MGRM O Detete TILE [ change ] Adibtion
NAME GRANT, JOHN A JR. KAME ; LR
STRCFY ANDRESS 13333 NORTH FEDERAL HWY STRECT BDDRESS Lﬂﬂi}{}ﬂ[: QISEy,
CITY-ST-2P BOCA RATON FL 33431 _ CITy-S7- 7P U‘i‘i t‘..dx’ »j’;! SG{]%B ;}GC_ s:lCl 3 )
THLE MGR 0 Delets WL [ Cmarge [ Additon
NAME GRANT, KEITH NAKE
STREET ADDRESS | 3333 NORTH FEDERAL HWY ‘ STREET ANDRESS
LY-ST-3F |BOCA RATON FL 33431 ) o G512
R MGR T O N R . _ O Change [ Adoiton,
NANE LEHMAN, FREDERICK NAME
STREET ABRESS | 3933 NORTH FEDERAL HIGHWAY STREET ADBRESS
CRY-ST-AP - 1BOCA RATON FL 33431 § sty )
THE O Detete TITE Dionngs [ Addition
KAME NAME
STRFIT ADDRESS STREET ADDRESS
Ciry-81-2p CITY-S¥-7iP
TIRLE ] Delete TITLE [l Change [ Additien
NAKE NAME
STREET ADORESS STREET ADDRESS
CiTY-57- 2P CITY-ST-2P
FILE 3 delele TIT(E O Change T3 Addition
NANE NAME
STREFT ADDRESS STREET ADGRESS
CITY - §7- 2P , o CHEY-51-2IP

11. 1 hersby cerbfy thal the information supplied with this filing does not qualidy for the exemptions contamed in Section 119, Florida Statutes. | further certily that the information
indicated on this repor 1s frue and accwate and that my signature shall have the same iegal effect as if made under caih; that | am a managing member or manager of the
Iimited liability company or the recewver or trustea empowered (o execite this reporLasyeguired by Chapier 608, Florida Statules.

SIGNATURE: 182. Keiah, SN IR ua i) Yfo-pe _ Sbi-395-3333

SIGNATURE ANB TYPED OR PRINTED NAME OF S1GNING M.ANAG L W MBER, MANAGER, OR AUTI OR[ZED AEPRESENTATIVE Dale trayine Phone 4




