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=~ 2007 LIMITED LIABILITY COMPANY'
ANNUAL REPORT

DOCUMENT # L05000074126

1, Entity Name

UNIVERSAL POWER SOLUTIONS LLC

Principal Place of Business

6513 SANTIAGO CT.
APOLLO BEACH, FL 33572

Mailing Address

6513 SANTIAGO CT.
APOLLO BEACH, FI. 33572

FILED
Apr 06, 2007 08:00 Al
Secretary of State
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01052007 No Chg-LLC CR2E083 (11/05)

4, FE! Number Applied For
20-3453946 Not Applicable

5. Cenificate of Status Desired 0 $5.00 Additional
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Fee Required
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EDMUNDS, CHARLES W
6513 SANTIAGO CT.
APOLLO BEACH, FL 33572
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the chligations of registered agent.

SIGNATURE

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

Signalure. typad cr prnted name of registered agent ana Ltle it spplicable.

(NOTE: Registared Agent signature i¢quired whan r-ms_laling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

9.

TITLE
NAME
STAREET ADDRESS

MANAGING MEMBERS/MANAGERS b
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EDMUNDS, CHARLES W

6513 SANTIAGO CT. R

CITY-ST-2P APOLLO BEACH, FL 33572
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indicated on this report is true and acg

limted liabiiity company or 1he recei powered to gxecute thi

SIGNATUR

11. | nereby certify that the information supplied with tnis filing does not qualify for the axemptions contained in Chapter 114, Fronda Statutes. ! further certify that the information
te and that my signature shall have th $arne ‘egal effect as it made under cath; that | am a managing membper or managsr of the
r trusiee,

by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Daytime Pnons




