FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000104689 01-29-2007 90144 047 ****50.00

1. Entity Name

UNIVERSAL NIGHTHAWK SERVICES, LLC

Principal Place of Business Mailing Address B “ “ 1 “ 07 B

1435 5. OSPREY AVE., SUITE 201 P.0. BOX 25428

SARASOTA, FL. 34239 SARASOTA, FL 34277
S IR TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Applied For
20-3695956 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired [ fi-ggqtﬁf:;b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
F&L CORP
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named entity 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 ragisterad agent.

SIGNATURE
Signature, typed or printed name of regrsiened agant end btk f apphcable (NOTE: Rogn Agent required when DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TITLE O changs [ Addition
NAME LICHHTERNSTEIN, RICHARD J NAME
STREET ADDRESS | POB 25428 STREET ADDRESS
CITY-ST7-2P SARASOTA, FL 34277 CITY-ST-2P
TILE [ Detele TILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§t-ZIP CITY-ST-ziP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST1-2iP
TITLE ] Delete TITLE [0 Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THILE [ elete TILE [ Change [ Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CIry-S1-21p
THTLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is irus and rate and that my signature shall have the same lagal effect as if made under oath; that i am a managing member or manager ol tha
limited liability company ar the (saiver d\trusiee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / \/ e /F/zi’ /200? G 481 -26%0

SIGNATURE AND TTPE/OR PRINTED NAME OF MANAGING . . OR AUTHORIZED REPRESENTATIVE Dals Daytime Prona #

/




