2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 28, 2006 8:00 am

DOCUMENT # L05000099891

1. Ennty Name

ALBERT R. UHL, lil, LLC

Secretary of State

(07-28-2006 90071 045 ****50.00

Principal Place of Business

235 NE 6TH COURT
BOCA RATON, FL 33432

Mailing Address

235 NE 6TH COURT
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

R )

Suite, Apt. #, stc. Suite, Apt. #, etc.

07122006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Numbser Applied For
0S5 - 0620979 Not Applicabla
e Country Zip Couniry 5. Certilicate of Status Desired O $5.00 additiona!

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent

Name
UHL, ALBERT Rl

235 NE 6TH COURT
BOCA RATON, FL 33432

Street Addrass (P.O. Box Number is Not Acceplable)

City FL l Zip Code

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

the obligations of regisierec agen
528 /od

/ {NOTE. Regrstered Agent sigaature reéquirad when feinstating) DATE

SIGNATURE

Signatura, lyped or printed name of regustered agent and utle  apphcabte

Fillng Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete IILE Mg e' [ Change MAddil'mn
NAME UHL, ALBERT R It} NAME Dawn u

STREET ADDRESS | 235 NE 6TH COURT STREET ADDRESS 3 5 M g cou r l’

CiTy-SI-218 BOCA RATON, FL 33432 CITY-ST-2IP oCa n F } 334 3 %

TILE [ Celete NI [ Change [ Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIfY-51-2IP CITY-51-2P

THLE 1 elete TILE . i [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

Cil¥-81-2iF CITY-ST-2P

TILE M oelete TITLE 1 cChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI1-21P CITY-S1-2P

TLE [T Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ] Detete THLE {J Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-212 CITY-ST-2IP

11. I'hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this repori is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membear or manager of tha
limited liapility company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Plorida Statutes } Q P 3 - -77 9 0

SIGNATURE: W lé« 37&3‘/06 §b)-706 772 &

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI Dale Daytime Phone #




