FILED
" 2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000110856 01-18-2007 90078 032 ****50.00
1. Entity Narme
UH INVESTMENTS, LLL.C.
Principal Place of Business Mailing Address
8374 MARKET STREET #513 8374 MARKET STREET #513
BRADENTON, FL 34202 BRADENTON, FL 34202
e R R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
38-3667188 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired | Ei'ggqﬁgﬂi‘ma'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registerad Agent
Name
KRAUSE-IAFRATE, CAROLINE
8374 MARKET STREET #513 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligel‘ions of registered agent
SIGNATURE G
Signature, typad or prinled fama of registered agent and title If applicable. {NQTE: Agent gig required when g} DATE

Filing Fee is $50.00
Due by May 1, 2007 -

- i " .- MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

me MGR . & [ etete TITLE [ Change ] Addition
NAME KRAUSE-IAFRATE, CAROLINE NAME

STREET ADDRESS { 8374 MARKET STREET #513 STREET ADDRESS

CITY-8T-2IP BRADENTON, FL 34202 CITY-57-21P

TITLE MGR [ pelete TITLE [ Change [} Acdition
NAME IAFRATE, MARC NAME

STREET ADDRESS | 8374 MARKET STREET #513 STREET ADDRESS

CiTY-ST-21P BRADENTON, FL 34202 CITY-ST-2IP

TILE [ Delete TIMLE [ change [ Addition
NAME -, NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2iP CITY-ST- 2P -

WLE [ Delete T O Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ eiete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certily that the infermation

indicated on this report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company gnthe receiver or trusi@e empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L L A B /VMZD ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA BER, MANAGER, OR AUTHORIZED REPRESENTATIVE / lDate Daytine Pione #




