2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000033592

1. Entity Narme

UNIVERSAL TRAX LLC

Feb 22, 2008 8:00 am
Secretary of State

(02-22-2008 90040 049 ***143.75

Principal Place of Busingss

24300 LABLOLLU BAY RD
LABELLE FL 33935
FL

Mailing Address
24300 LABLOLLU BAY RD

A M AR

2. Principat Place of Business - Mo PO, Box #

TADTO LShusl UM BAA

3. Magiling Address

D . 728300 Loizowa Bad ||

Suite, Apt. #. ele.

Suite, Apt. #, elc.

st MOORE CR2E0B3 (10/07)
City & Staze City & Staie 4, FEI Numier Applied For
LABELLL. VL. LABELLE V. 54-2194600 Not Applicatie
Zip Country Zip Counzry S i $5_00 Additional
3 ,30‘_55- 33‘:\3{ 5. Cenificate of Status Desired vl Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

COX, TIFFANY
24300 LOBLULLU BAY RD
LABELLE FL 33835

Name %Y.\ A C_D\ )

Sireat Address (P.O. Box Number is Not Accepiabie)
Z AR Yuouy M bAU ¥y .
Ci . i
/ qurETaes FL [ &8s

8. The above named enlity submits this staternent for the pur

the obligations of registered agent.

of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

T 4] \ US4 ‘Z.\ \'2,\0‘{5
Rignatind, typed o prnted NAmMe of geterad wy Bt gng Ll uophcable DATE
.. .
g -0 MANA0|NQ- MEMBERS.‘MANAGEHB . ADDITIONS f CHANGES
e, Co L i O petste TITiE (AT AN : Thorange [ Addition
HRE o L COX, BRIAN'C N Cov. ) L.
- STREE] snoeess {62290 FRONTIER CIRCLE STREETACORESS | Z.ABHD LOBLDLL BAY ED .
onysT-2P |LABELLE L 33935 CITY-SI-ZF L ARe\ T . ‘3’3@{33’
NI MGRM . me'ele WIiE O Change [ Addition
HAME COX, TIFFANYA,::" NARIE
STRELT ADDRESS 62290 FRON%’IER CIRCLE STREET AGDRESS
cmy-s1-2F - {LABELLE FL 33935 CITY-S7-29
ILE [ Delete TiliE {JChange [ aadition
MAE | - B o R —_ e~
ST8EET ADDRESS STREET ALDRESS
CITY-$T-2IP CIY-S7-2P
TILE [ Delete TiiiE [ Change  [] Addition
HAKL HAME
SIALET ADDRESS SIREET £BURESS
CITY-ST-7IF CITY-87-2iP
TITLE 3 Delete THLE [ Change  [2) Addition
HAME NAME
STRELT ADURESS STHEET ALDRESS .
CITY-$T-2IF CIY-ST-2iP
TINE 3 pelete TITLE I Change ] Addition
HAME NAME
STREET ADDAESS STREET ALDRESS
CiTY-81-21P Cry-37-2ip

11. ¢t hereby cerily that the information supplied with this filing doas net quality for the exemption
indicated on this report is true ang accurate and thar my signature shall have the same legy
limitad liability company or the receiver or iruslee empowered 10 execute this repord as

B AN CoR

SIGNATURE:

bnitained in Section 119, Florida Statutes. | further certify that the iformation
Mtect as i made under cath: that | am a managing member or manager of the
rad by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING HEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE

zhizlow 23 -\en-Tad

Cae Caytirs Povee #




