SN FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000097987 01-17-2006 90060 034 ****50.00
1. Entity Name
UT INVESTMENTS, LLC
-
Principal Place of Business Mailing Addrass 2 0 0 00 8 67
C/0 725 NORTH MAGNOLIA AVENUE C/0 725 NORTH MAGNOLIA AVENUE
ORLANDOQ, FL 32803 S ORLANDO, FL 32803 US
S SR AT
Sulte. Apt. &, eic Sutie. Apl. #, atc. 01102008  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
20 - 3$’?72 2 7 Not Applicable
N [ L
Ze Counry Zip Countey 5. Certificate of Status Desired / O $5.00 Addutional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
I"STONE, STEPHEN'M ESQ o
725 NORTH MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32803

City ' FL | ZPCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
SeQnaiure, TyDed o OHNIEG Nar Of tegretendd agenl and Lt f apphcable (NOTE Registared Agent Signature reguied whisn (ewstatng) DATE

Fiting Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ILE MRGM ] oelete TITLE [ Change  [J Addition
NAME UNG, HOA S NAME
STRELT ADDRESS | C/O 725 NORTH MAGNOLIA AVENUE STREET ADDRESS
ity §i-2IP ORLANDO, FL 32803 CITY-§1-21P
niLk MGRM O Delete TITLE [ Change (] Aadition
NAME TRAN, LIEN NAME
SIREET ADDRESS | C/O 725 NORTH MAGNOLIA AVENUE STREET ADDRESS
CITY-SI-2IP ORLANDO, FL 32803 ClIY-8T1-2IP
HILE MGRM O petete TILE [ Change {7 Addition
NAME DANG, THANM M NAME
STREET 2DDAESS § C/Q 725 NORTH.-MAGNOLIA AVENUE STREET ADDRESS
CIrY-51-2IP ORLANDO, FL 32803 CITY-ST-2/P
W -MGRM— ~- 3 oelere IHLE ) Change [ Addition |
NAME DANG, CUONG NAME
STREET ADDRESS | 725 NORTH MAGNOLIA AVENUE STREET ADGRESS
CITY-SI-21@ ORLANDO, FL 32803 CITY-ST-21P
TI1LE J Delete TITLE [ Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy I 2e CITY-S1-219
Lk [ Detete TMME (JChange [ Agavion
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-ST-2P CIY-ST- 2P

11, 1 hereby cerfy hat the information supplied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited tability company or ihe receiver or irustee empowered to exacute this raport as raquired by Chapler 608, Florida Statutes,

SIGNATURE:GZ) “‘E‘{'g 4 =% L[;z/@é

SIGNATLIREMPED OR PRINTED NAME OF SIGNING MANAGING MEABERTANAGER, OR AUTHORIZED REPRESENTATIVE
pa——

Dajywme Prona #




