2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000032718

1, Entity Nama
U.ALM. ENTERPRISES, LLC

Apr 28,2008 08:00 AM
Secretary of State
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HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
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B. The abave named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typsd or prniac name of registered agent and title if epplicable

(NOTE: Reg/sterad Agsant signature required when reinstating)
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FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foo will be $538.75
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