2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FiLED
DOCUMENT # L05000115055 o SECRETARY 0F < 1o
1. Entity N SIGH OF rrpprh ot
UNC CONSTRUCTION LLC 0 1GH CF coRpgaAT) ONS
P21 ;37
Principal Place of Business Mailing Address
16606 PALM ROYAL DRIVE 16606 PALM ROYAL DRIVE )
1123 1122
TAMPA, FL 33647 TAMPA, FL 33647 Hi
s LD EED R A RD X G
100 S. Hatbour Tsiand  [loo S.\\m:bmvlé.\onéf%\qé-
S.uite. Apt. #, etc. Suite, Apt. #, etc. 0 .
< ive 29 Sote. T29 07202006  Chg-LLC CR2E083 (11/05)
City & State- — - — - — City & State. - — 4. FEI Number X | Appliad.For
TAaMPA  FL. TOnRo. T\ . 20-3862774 Not Applicablo
aip ' Country Zp Country " ; $5.00 Additional
B%GO;L \)é& 33@:01 Usc* 5. Certificate of Status Desred ﬂ Feo Required
8. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Narne
KIM, JOHN Wt Sosin)
Street Address (P2D. Box Number is Not Acceptabi
19006 PALM ROYAL DRIVE s B Boxturber & Mt oo DY
TAMPA, FL 33647 [Sote 29
M Tamooe . FL | %0

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

SIGNATURE oo &:ﬂ“R./l\_, AKIAV\_/ 7//§T{oé

, lypeQ,of printsd name of registired agent and tie If applcabin. {NOTE: Registerad Agent signatire required when feinsiating)

Make check payable to

Amended AR Is $50.00 Florida Department of State
LR MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
mE MGR {1 pelete E . Achange [ Addition
NAME 1 JOHN,KIM—— NANE Teamrsvt — = - - -
SYREET ADDRESS { 16606 PALM ROYAL DRIVE SUITE 1122 SRETADDESS OO S. Yasour  TLslend Baad w127
om-SZP | TAMPA, FL 33647 oS- [NANPA | T\, 22602 .
TME MGRM ﬁ mEe MG R W crange [ Addition
NAME STEVE. CHONG NAME CHONE, CHONG
STREET ADDRESS | 16606 PALM ROYAL DRIVE SUITE 1122 STREFT ADORESS {FIO0 - Mo boL - 5 land BLiD. #1729
CY-ST1- 2P TAMPA, FL. 33647 CITY-ST- 2P TEHP@ . F‘ . 336032
me ] pelete e [ Change  [] Addition
NAME NAME — = — o

S T e e s R |

STREE ADORESS STREET ADDRESS u:ﬁ?@iftfb“di TRa--D13 #%55. 00
CiTY-51-2P CITY-ST- 7P
TMLE O Delete ITLE [CJChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 CITY-51- AP
TLE [ Detete TME O Change [ Addition
RAME RAME .
STREET ADDRESS STREEY ADDRESS
CIY-5T-2P CITY-51-2P
TE O elete TmE DO change [ Addition
MAME b _— — _ - - NAME
STREET ADDRESS STREET ADDRESS
criy-51-2P CIY-ST-7P

11. 1 kbreby cestity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweted to executs this report as required by Chapter 608, Florida Statutes.

9

SIGNATURE: #ﬁ&.ﬁw; qlos  a.252-w133
BIGNATURE AND PRINTED NAME OF MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dats: Deytime Phone #




