2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT #L05000111463

ecretary of State

04-03-2006 90072 014 ****55.00

1. Entity Mame

UNITED LAB LLC

Principal Place of Business Mailing Addrass

13032 1/2 WEST COLONIAL DR 13032 1/2 WEST COLONIAL DR

WINTER GARDEN, FL 34787 US

WINTER GARDEN, FL 34787

us

I A

2.‘ Principal Place of Business 3. Mailing Address )
’3Q 30 West colenal UR 363G L coloagh De

Suite, Apt. 8, alc. Suite, ApL. #, etc. 03232006 Chg-LLC CR2E083 (11/05)

Cily & State _ ~ City & State 4. FEI Numbgy Applied For
Wintec Gerolen  Fl W.ndec Gocolean  Fi ﬁo 3304 65C Nt Applicable

Zip Country on Country dicate of Sta ' $5.00 Additonal
3‘,-‘.?%7 USA 347%7 (JS,A 5. Ceriificate of Status Desired B/- Fee Required na

6. Name and Address of t Regh d Agent 7. Namwe and Address of New Registered Agent
Narme

LIDDELL, JAMES
331 WEST NEWELL ST
WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement toe the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signohure, typod of proied neme of agont and e d

(NCTE: Regesserad Agont spnare requimd whan renstaing)

DATE

Filing Foe Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS

10.

ADDITIONS /CHANGES

ME MGRM O petete TITLE MeRM i [ change  KAddition
NAME LIDDELL, JAMES HAME Liclotell, Agril '

STREET ADORESS | 331 WEST NEWELL ST SIREETADORESS | 5y ) Adecsedl 5 H

Cry-ST2P | WANTER GARDEN, FL 34787 oSt | i Yel Gevchen L R3HTIBTZ

TLE MGRM Xm TE Ochange  [J Additon
NAME CARNEY, GERALD ’ NAME

STREEY ADDRESS | 470 FLORIDA AVENUE STREET ADDRESS

CiTy-51-2F WINTER GARDEN, FL 34787 ory-s1-ap

TmE O Detete TME O cCtange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

OTY-5i-2P arr-St-zp

TME [ Detete WLE O cChange [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CATY-SI-BP CIFY-SI-2P

TME O Detete TINE O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y- S1- 1P

TMLE O delete TILE [Cchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GIry-51- AP Cily-ST- 4P

11. | herehy certify that the information supplied with this filing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is nue and accurate and that my signature shall have the same legal effecl a5 il made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Slatutes.

- 2306 4o7-267- 7954

limited liability company or the receiver o MZN
SIGNATU&E“; Q/M % M

ﬂrmmml’énmﬂ’orm

OR AUTHORIZED REPRESENTATIVE

Deaer Dayames Phone #

v




