2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000091320 - Mar 09, 2007 08:00 A
1. Entity Name
o Secretary of State

ULDO BASES & CONDITIONERS, LL.C
Pringipal Placoe of Business Mailing Addross
112 SOUTH HIBISCUS DRIVE 112 SOCUTH HIBISCUS DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suiig, Apl. #. olc Suite, Apt. #. olc. 151 MOORE CR2E083 (10/08)

Cily & Slale Cily & Stale 4, FEI Number Applicd For

13-4306801 Not Applicable
Zip Country ap Country 5, Corlilicale of Slawss Dosired [ $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LANGEN, MAX ESQ

112 SOUTH HIBISCUS DRIVE Sireel Address {P.C. Box Numberris Nol Accoplable)

MIAMI FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the Siate of Florida. | am famiar with, and accopt
the obligalions of regisicred agenl.

SIGNATURE
Signalure, typed or printed name ol regestered agenl and tile # appheable {NOTE: Regisiered Auenlsignalme regurad wikn renslatng) DATE
T UALE NOW!I! FEE IS ssooo PR
Make Check Payable to Florida Department ‘of State-
SRUCEREAC Dua By May 1,2007 e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM [ pelete TILE [ Change (] Addition
NAME FEUCHT, WALTER NAME
SIRLET ADDRESS | 112 SOUTH HIBISCUS DRIVE SIREET ADDRLSS UDGUDUBSI 798
CIlY-S1-/P | MIAMI FL 33139 CiTY-ST-2IP 0320/ 07 -20058-022 150 00
T MGRD O Delete TITLE T T T chane | [ Addition
NAME LANGEN, MAX NAME
SIREETADDRESS | 115 E PALM MIDWAY ) SIREET ADDRI 84
CNY-SU-ZIF | MIAMI BEACH FL 33139 CITY-sl- 1P
TIE 3 pelste TITLE [ change  [F Addilion
NAME NAME
STALET ADDRESS STHIE) ADDRE 85
CIEY-SI-7IP CITY-8J-2P
me O delete e [ change  [J Aadilion
NAME . NAML
SIRLET ADDRESS STREET ADDRL §%
CITY-ST-2IP CITY-S1-2IP
ME [ Delete INE : [ change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRI S8
¢Iry-51-7Ip CITY-ST-2IP
TMLE 7 patele TILE [ change [ Addilion
HAME NAME
SIREE T ADDRESS SIRELT ADDRE 55
CITY-ST-2ip CITY-S1- 2P

1. { hereby cerlily that the information supplied with this filing doos not qualify for the examptions cantained in Saction 119, Florida Statutes. | further cerlify that the information
indicated on lhis report is rue and accurale and that my signature shall have the same legal effoct as if made under oath that | am a managing member or manager of the
fimited liability company of the receivor or lrusloe empowered ta axecule this reporl as required by Chapier 608, Florida Stalutes.

SIGNATURE: nm k/‘ —~ %/S /0’1 1305) 33-1423

BIGNATURE AND TYPED OR/HIN'I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE trme Phane #




