FILED

2006 LIMITED LIABILITY COMPANY Sgp 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000123593 08-21-2006 90129 028 ****50.00
1. Entity Name
UNION COUNTY, LLC
. . - VUULSLUL
Principal Place of Business Mailing Address
989 SEBASTIAN BLVD., STE. 1 989 SEBASTIAN BLVD., STE. 1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
s v G DR G
Suite, Apt. #, elc. ) Suite, Apt. #, elc. 09052006 Chg-LLC CR2E083 (11/05)
Cily & Siale City & State 4, FEI Number Applied For
. Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 Eese gg}ﬁ?:;”o"a'
< wemm s - 6. Name.and Address of Currcnt Registerad Agent - —— = 7. Name and Address of New Reglstersd Agent -~ — — |
Name
AMERICAN INFORMATION SERVICES, INC. S G\-"ld‘e\f 3 'j ) ‘;(_ C + '—'L
420 SOUTH ORANGE AVE. Sireel Address (P.C. Box Number is Not Acceptable)
SUITE 1200 n <
ORLANDO, FL 328014904 agh Sehustau Bl Suite |
Cit C
Y Sdmstian FL | ¥58°sB

8. The above named entity submits this statement for the purpose of changing its registered ollice or registerad agent. or both, in the 5tata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g .A——’J' Seev Sandes N‘G’n— C;[S_[O‘\

SnganueMn:ed rame of registerad agent and title i apphcable (NOTE: Regrstared Agont signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mEe G O etete e MG ‘ KChange [T Adgition
NAME NAME s«“de’ws T- SLD++ .
STREEF ADDRESS STREET ADDRESS | €} Boy_ Ge,\mf%'i‘\am B\\IJ ‘ g\.,u‘l'ﬂ (
ciry-si-21p ciny-51-71P SE€ VS (o . Fleviclo- 229 SV
THLE O Derete e ! Ol Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-ZIP
TinE [ pelele 10LE (O Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDHESS
oY-51.210 e e CiTY-S1- 4P
TILE O peete TILE [ change [ Addition
NAME NAME
STREET AOORESS STREET ADDRESS
Ciry-S1-21p Cliy-S1-21p
Tine [ Detete Nite [ Change [T Addition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
CIrY-S1-21P CITY-SI-21P
HiLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2IP CITY-ST-2IP

14. | hereby cerlify hat the information supptied with this fiing does not quality for the exemptions contained in Chapter 118, Forida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florica Statutes.

SIGNATURE: = S T Seorr Sanders  G[Sloly  (112)383 325

SIGNATURE AND TYPED OR PRINTED NAME m"lm OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




 ATTACHMENT

2006 LIMITED LIABILITY COMPANY

EPORT-_. . -

8/21/2006-90129-028-3$50.00-550.00

UNION COUNTY, LLC

DOCUMENT % L05000123593
1. Entity Name

Pringipal Place ol Business.

989 SEBASTIAN BLVD., STE. ¢t
SEBASTIAN, FL 32958

Mailing Address

989 SEBASTIAN BLVD., STE. 1
SEBASTIAN, FL 32958

200I13|6f

2. Principal Place of Business

3. Mailing Address

T

e, Apl. ¥, elc. Suite, Apt #, e, A
Buria, AP e, AL 4. B18 07052008~ ™ Chg-LLC CRZEN83 (11/05)
City & State City & Stale 4. FEI Number Applied For
Nof Applicabla
" . B L N
zp Gouniry Zip Country 5. Conilicata of Status Dssireg . [ 39+ 00 Additional
. Fee Required

6. Name and Address of Curreni Registered Agent

7. Namg and Address of New Registered Agend

420 SOUTH ORANGE AVE.
SUITE 1200
ORLANDO, FL 328014904

AMERICAN INFORMATION SERVICES, INC.

N SANOECRS, S.SeaT T

Street Addrass {P.0. Box Number is Mol Acceplable)

89 Sevustian Bhd., STE. |

Y e b stam " FL [25859

tha obligations ol regisiared agant.

8. The above named entity submits this stalement lor the purpase of changing its regisiered ollice of registered agent. or both, in the Stale of Flosida. | am famdiar with, and accept

SIGNATURE __

Signetire, yped or porced name of rigpstered anenl nd Ee i apokcabie.

(NOTE: Roprired Agenl Snaiusm romarod when restaing) DATE

=== Filing Fee'ls-$50.00—
Due by Septembaer G, 2006

-Make.chock. payable.to
Florida Department of State

9. MANAGING MEMBERS MANAGERS o ADDITIONS /CHANGES
e O pekee e we 5. S0 TT Jorange L1 adsition
e _ TAME Soandeds s ) &
SIREE] ADORESS S eSS | A Salust tam BN -
oY S1. 7P Cirv-s1-2p S2asStitn £l 229 (%)
IME [ Desste TITLE - { (I Crange [ Asdion
MAME HAME
STREET ADDRESS SIREET ADDRESS
oty -51-79 grestap |
THLE [ pewete THLE O cCrange [T Acsition
NAME NAME -
SIREE1 ADDRESS STREET ADDRESS
oy -SI-7P CITY-SE-ZIP
PRIITT =0 Detle L [ Crangs £ Addtion
NAME NAVE
SIREET ADDRESS STREET ADRESS
Ciy.§1-AF Cily-51-2P
ME O perte [T Ochae [ Aotilion
HAME HAME
STREET ATDRESS STHEE | ADDRESS
CHY-S1-2IP CTY-Si-ZP )
e T Delete 11713 O changz [ Acdition
NAME NAME
SIREETADDESS |- | SIREET ADDRLSS
GIY-81-2P CIFY-ST. 2P

11, | hereby certify thal the inlormalion supplied with this filing does not quatily or tha exemptions cortained in Chapter 119, Florida Staluies. | furlher certity at the inlormation
ingicated on Ihis report is true and accurate and thal my signaluie shail have the sama legal efleci as it made under aath: 1hal | am a managing rmember or manager of the
limited liabitily company or the receiver o trustae empowered [o execute this report as required by Chapler 608, Florida Statutes.

oot et

SIGNATURE:

SIGNATURE AND TYPED OR PRITTED HAME OF SIGNING MANAGING MENBER. WA

GER. OR AU"‘OR}ZED REPRESERTATIVE D

D~ D06 492.788 da55°

Crayteme Phore #

b



