2007 LIMITED LIABILITY

ANNUAL REPORT (AR)

COMPANY FILED

DOCUMENT # L06000033592

1. Enlity Name
UNIVERSAL TRAX LLC

Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90182 001 ****55.00

Principal Place of Business

62290 FRONTIER CIRCLE
LABELLE FL 33935
FL

PMB #230

Mailng Address
14630 PALM BEACH BLVD. #3

FORT MYERS FL 33905

L

2. Principal Place of Business - No PO. Box # 3. Mailing Address
LALDOO LR UuA B R, TAZOO LoBusasd BAA RO -
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slate 4. FEI Number Applied For
. -— ——— - N

USRS T LAY, P 36( - T\ A D O Not Applicable
Zp Country Zip Country " . $5.00 Additional

3035 GUADES 333 CADLS 5. Corlificale of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COX, TIFFANY
62290 FRONTIER CIRCLE
LABELLE FL 33935

Brasoy oy

Street Address {P.O. Box Number is Not Accoplable)
A0 LoRudwA B TD -

City

ARG, FL I LR

B. The above named entily submils this slalement for the purpose of changing |

lhe eobligations of registered agenl.

‘ogislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE YMAN AL wa (s ME BT -z_\ q\ s\
Signatute, lyped of prinley name cof ragstered agert and Ilie 4 unplcable. ~ {NOTL. Registerau Aguni SKGRature recuirea wikimn ramsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
line MGRM ] Delete 1 [ Change (] Addilion
NAME, COX, BRIANC NAMI
SIREET ADDRESS | 52290 FRONTIER CIRCLE SIRFETADDRESS
cIiry-sl-21P LABELLE FL 33935 cuy-s1-2ip
me MGRM [ Detete i [ change  [J Acdition
NAME COX, TIFFANY HAME
SIRETADDRESS | 52290 FRONTIER CIRCLE SIREE | ADDRESS
CIY-5T-4IP LABELLE FL 33935 CIY SI-4IP
i O Delele 1 ] change ] Addilion
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-S1- 557 CIrY-S1- 2P
Tine O Delete it [ Change (] Addition
NAME NAME
STREET ADDRESS SIRHE] ADDHESS
GITY-51-£IP Cly-sI-2IP
i L] Delele it [J Change [ Additicn
NAME NAMI
SIRLE] ADDRLSS SIRF] ADDRESS
Cy-sl ap CHY ST-ZIP
T 7 Delete e [1¢change [ Addilion
NAMI NAMI
STRLET ADDRESS SIREET ADDRESS
CIY-81-2IP ClY-51- /1P

11. | hereby certify that the information supplied with this fing does not

indicaled on this reporl is truc and accurale and that my signature
limiled liability company or the receiver or rustee empowered lo

SIGNATURE:

glify for the oxemptions contained in Saclion 119, Florida Stalutos. | further certify that the information
all have the same legal effect as il mada under cath; that | am a managing member or managar of the
ecule this reporl as required by Chapter 608, Florida Statutes.

Zalen z3e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Care Day:rme Phone ¥




