2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # L06000027095

1. Entity Name

URTH, LLC

Secretary of State

05-03-2007 90256 003 ****55.00

Principal Place of Business

1700 WOODBURY RD.
#1311
ORLANDO, FL 32828

Maiting Address

#1311
us

ORLANDO, FL 32828

1700 WOODBURY RD.

us

2. Principal Place of Business - No P.O. Box #

2965 Gaandeville Cirdle

3. Mailing Address

2965 Grandeville circle

IR ATAEMO A

Suite, Apl. #, etc. Suite, Apt. #, etc.

04232007 Chg-LLC CR2E083 (12/06)
# 319 + 219
City & State City & State 4. FEl Number Applied For
Oviedo . FE Ouiedo , FE 20-4550q97 Not Appicabie
Zip Country Zip Country » . $5.00 Additional
32.765_. _{/- P A ) 3_1765_ (4(' 5 . A i §. Certificate of Status Desired W Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City

FL | 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

Signalura, typed or printed name of registered agant and Litte it applicable.

{NOTE: Registaraa Agent signature required whan reinstating}

DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Tme MGR [ Delete TILE &L, [ Crange 3 Addition
HAME RYERSON, ALEXANDER NAME son, A\exande

STREET AUDRESS | 2774 UNIVERSITY ACRES DR. stheEt 0DRESS || 324 Ao te. Cicle o303

ory-si-z2f | ORLANDO, FIL 32817 on-si-2p imyiedp, FLT 32768

TLe MGR O pelete TITLE MGR. BarChange ] Adition
NAME MOLINA, ANTONIO NAME Moling, Ankonio

STREET ADORESS | 1700 WOODBURY RD. #1311 STREET ADDRESS 2065 6 randenille, Cirche 3314

ov-stap | ORLANDO, FL 32828 an-staP | evieds, FL $2765

nLe 3 pelete LE . [J Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTy-ST1-21P

TITLE 0 velete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-87-2IF CITY-ST-21P

TITLE [ Delete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-ST-2p

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 company or the receiver or trustee empoweared (o execute this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: ¥ ' ;

(Adonis  Mo(ina)

7 q-30-07 A (23) RI-(aSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGLNG MEHEER'. MANAGER. OR AUTHORIZED REPRNSENTATIVE

Davtima Phane #



