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2007 LIMITED LIABILITY COMPANY 3
"ANNUAL REPORT ecretary of State
— _ _ of¢ 3¢ of¢ 2f¢
1. Entity Name
U ALM, ENTERPRlSES LLC
Principal Place of Business Maiking Adcdress
1130-8 E HALLANDALE BEACH BLVD. 1130-B E HALLANDALE BEACH BLVD. 3 0 B 0 4 1 7 B
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
B e 0 A 8 e
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Country Certificate '$5.00 Adcitional
830_-1‘ H.S A . 3303_1 us M 5. of Starug Desired O Fow Roqused
6. Name snd Address of Current Registered Agsnt 7. Name and Address of New Ragistered Agent
Nama
ROBERTS, NORMAN T
50 WEST MASHTA DRIVE, STE. 4 Strest Addresa (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL i Zip Code
8. The above named anilty submits this stetement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. ) am lamiar with, and accept
tha obligations of reglstered agent.
. SIGNATURE
Sigranre. IYDG Of DRSO N Of 1EQMTI S0 AOWY AN T N AEpiTabie. ANOTE: Peg Ageni uige ui o} QATE
~ Filing Fee Is $50,00 RN nmma payable to -
Duc by May 1, 2007 “ 7+ " Fiofida Department of Siste
9. MANAGING MEMBERS /MANAGERS 10. AMITIONSICHANGES .
me MGRM ) Detets e crnng- [ Acdttion
MORROW, ILANA J
s e | 1702 S ERATPRCAEEERGESD, s | S§00 STIRAPL BD) SUITE 9B
orv-S-2r | HALLANDALE BEACH Fl, 33009 o ony-s1-29 4 _M woo) Fl 3303
me O oeten ms - Dcrange [ Adsnion
L0 NAME
STREET ADDRESS STREET ADDRESS
criv. st e CITY-ST-2P
VmE O tetes TmE Ocangee [ asdiion
WANE NAME
SIREET ADDREES STREET ADORESS
oy-s1- 7 CITY-57-2P
LE O oesers me O] Crange [ Addaion
NAME NAME
STREET ADORESS STNEET ADDRESS
ory.S1-0p CIry-51-2P
LE O s me O cenge [0 Asttion
NAME WAME
STREET ADDRESS STREET ADDRESS
or-3i-ar aTY.ST.2P
e 7 Do mg Dcmme [ addiiton
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P / tity-st-zp
11, | heraby certity that the in ion suppliad with this 8 hot quality lor the axempiions contained in Chapter 119, Flaricda Statutes. | further certify that the information
indicated on this report is tru accurets and that nature shall heve tha same legal effact as il made undor oath; that | am a managing member or manager of tha
limited kxbility cormparny or o trustes d 16 sxac:ute this repor an required by Chapter BOS, Florida Statutes.
SIGNATURE:; _LIUANA_/ /h"J/ L1l f[ 07 4 Sk915 0274
ONATURE 2 OR PRINTED oFuoung oR A Rer Owytima Prione #
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