FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000034777 07-09-2007 90112 034 ****50.00

1. Entity Name

UFS31, LLC

Principal Place of Business Mailing Address

7528 GRANDE PINE ROAD 7528 GRANDE PINE ROAD

BOKEELIA, FL 33922 BOKEELIA, FL 33922

RS P S W T R
Sufe. Apt. #. st Sule, At # elc. 07062007  Chg-LLC CR2E083 (12/06)
City & Staie City & Slate 4. FE| Number Applied For

Z L4859 100 | Not Applicablo
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired a $5‘00 A_dditional
Fee Required
6, Name and Address of Current gpgi_sgerad Agent 7. Name and Address of New Registercd Agent

Name
MCDONALD, KEITHC .
7528 GRANDE PINE ROAD Street Address {P.O. Box Number is Not Acceptable)
BOKEELIA, FL 33922

City FL ’ Zip Code

B. The above named enlily submits this slatement for the purpose ol changing its registerad office or registered agenl, or both, in the State of Rorida. | am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE
lure, Iyped o panted nama of registered agent and stle il applcapie {NOTE. Regisiered Agent signature required when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IILE MGR [ Detete TLE O change [ Addition
NAME MCDONALD, KEITHC NAME
STREET ADDRESS | 7528 GRANDE PINE RCAD STREET ADDRESS
CITY-S1-2IF BOKEELIA, FL 33822 CIFY-ST-2IP
TIMLE O Delete TTLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-29 CITY-51-2IP
THE O pelee 1 [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ACDRESS
CITY-ST-2IP ClY-$1-2iP
1L 5 Delete L O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
Ciry -51-2IP GITY-S1-2IP
ML O Delete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CIiY-S1-21P
TILE O Delete TIILE {1 Change ] Additica
NAME NAME
STREET ADDRESS . SIRELT ADDRESS
Ciry-S1-2IP CITY-51-2IF

1. | hereby certify thal the information supplied with this filing does not qualify for the exemptions centained in Chaper 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
kmited liability company or the receiver or lrustee empowered 10 execule this report as required by Chapter 608. Florida Statutes.

(NG 4 WAL b A ALp L30
SIGNATURE: A8 71 (4f 7-3-7 1812555

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




