- FiLE

SECRETARY BF ¢

2006 LIMITED LIABILITY COMPANY DIVISION oF Cyﬂgif‘o%wl%m
AMENDED ANNUAL REPORT <

DOCUMENT # L05000111463 06 APR 2L aM o: 5,
1. Entity Name
UNITED LAB LLC
Principal Place of Business Mailing Address
13030 WEST COLONIAL DR 13030 WEST COLGNIAL DR
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
2. Principal Place of Business 3. Mailing Address III |" “lll |W| "m "I]I |||Il lml "Ill !]l" |m| I"II m“] m ‘III
Suite, Apt. #, eic. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3809650 Not Applicable
p Country 4p Country 5. Ceriicats of Status Desired [ gg-ggqﬁd&m“ﬂ'
6. Namo and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
LIDDELL, JAMES
331 WEST NEWELL ST Street Address {P.O. Box Numbser is Not Acceptabie)
WINTER GARDEN, FL 34787
City FL I 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 registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tite it 2pplicade. (NOTE: Registerad Ageni signaturs requirad when renciatng) DATE
Make check ble t
Amended AR is $50.00 Florida Departmnt of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TLE O change [ Addition
NAME LIDDELL, JAMES MAME
STREET ADDFESS | 331 WEST NEWELL ST STREET ADORESS
GITY-57-2P WINTER GARDEN, FL 34787 CITy-ST-2P
TMLE MGRM [ Dedete TLE O Change  [] Additions
NAME LIDDELL, APRIL HAME
STREET ADDRESS | 331 WEST NEVELL ST STREET ADDRESS
{iry-§1-2P WINTER GARDEN, Fi. 34787 CTY-51-2P
T B O Deiete e Mam O Crange _ Aditon
NAME NAME Tatrticia C Tiee R,
STREET ADDRESS STREET ADDFESS | [q q §~ APP"‘-S“'— 0r.
SI7Y-ST-2P Ov-s-2P locoee L U344
TITLE [T Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TWLE [ Delete TLE [ Change [ Addition
HAME NAME
o-s1-20 o-s1-2p 05/08/06—01026--003  #¥50.00
- D] 0eiete Tme O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
FIY-ST-ZP omy-ST-2P

11. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability comparny or the receiver or anwered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ' /%f’f{/f M —_:5‘;:—;\6.5 LedAel | "/Jﬂ 306  “47-955-9%56

PRINTED-NAME OF SIGNING MANAGING SENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Prone ¢




