FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000110856 01-07-2008 90047 006 ***138.75
1. Entity Name
UH INVESTMENTS, L.L.C.
Pringipal Place of Busingss Mailing Address i
8374 MARKET STREET #513 8374 MARKET STREET #513
BRADENTON, FL 34202 BRADENTON, FL 34202 (_1700 OO / ? /
T e L PSR
%lp 50 e T %?pst) 2485 R
Sw%ﬂ}#ﬁ. ?))q ngl;#ﬁ %Z—C)i 01042008  Chg-LLC CR2E083 {(12/06)
City & State  ___ City & State 4. FEI Number Applied For
Wale Foresy | ML \WAKE © rest IO 38-3667188 ot Appiicable
Z&—-] (5 gg f"l Countey ozie—’f)S ’} Country 5. Certificate of Status Desired [} ?ese'gg‘a:’:;‘io"a’
6. Name and Address of Current Reg ad Agent 7. Name and Add 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 l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
wre, yped of rinted nama of registered agenl and tile 1 apphcable {NOTE: Regstered Aganl signature required whan remstaing} DATE

FILE NOWIIl FEE IS $138.75 Maks check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete TNLE [ Change [ Addition
NaME KRAUSE-IAFRATE, CAROLINE NAME
STREET ADDRESS | 8374 MARKET STREET #513 STREET ADDAESS
CITY-ST-2P BRADENTON, FL 34202 CITY-ST-2IP
THLE MGR 7 Delele TINE (3 change (] Addition
NAME IAFRATE, MARC NAME
STREET ADDRESS | 8374 MARKET STREET #513 STREET ADDRESS
CITY-§7-21P BRADENTON, FL 34202 CiTy-S1-2IP
TINE [ Cekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-2P
TILE [J Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S1-2P
TILE ) Delete TmLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-29
TMLE [ peiate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
~indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowarad Lo execute this report as required by Chapitar 608, Florida Statutes.

SIGNATURE: (/L. ¥\ CBF, n Vy iD%

4
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

—OR AUTHORLZED R TATIVE Dayume Phone #




