, . “.__"- -

«'" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~

FILED
May 17,2007 8:00 am
¥ Secretary of State

04-26-2007 90028 027 ****50.00

DOCUMENT # LO6000038041
1. Entity Name
UNH ST. LUCIA, LLC
Principal Place of Business Mailing Address d U “ u b 14t
11780 U.S. HWY #1 11780 US. HWY #1
SUITE 500 SUITE 500 '
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T LA R0 A

Suite, Al ¥, elc. Suite, Apt. ¥, 8iC. 03282007 Chg-LLC CR2E08 (12/06)

City & Stale City & Siale 4. Number Applled For

% - ‘—l S OLH ‘ Nol Applicabla
e Couniry ( had Couniry s. Conificate of Status Desirod D ?2‘2? qmm"“"
T 8, Name and Address of Current Aegistared Agent 7. Name and Address of New Reglstored Agont
Name
HAILE, SHAW & PFAFFENBERGER, P.A.
660 U.S. HWY #1 Sweet Address (P.0. Box Number is Not Acceptabla)
3RD FLOOR
NORTH PALM BEACH, FL 33408
- o City FL I Zip Code

8. The above named snlity submils Ihis statement for the purpose of changing its registered office o registered ageni, of both, in the State of Florida. | am familiiar with, and accept
the cbiigations of registered agent.

SGNATURE

INCTE: Pagraterad AQunt NONALY# S0V 80 whan Hensiatng} OanE

Sigrelure. fyped of prwed neme OF TegrEanid KO arsd 3 o EODECADM

Filing Fee Is $50.00

Make chack payable to
Due May 1, 2007

Fiorida Department of Stato '

9. MANAGING MEMBERS FMANAGERS 10. ADDITIONS /CHANGES

mE Yember mam. D Dets L Ol ctange [ Audition
— %old.uv\ Beor Tnternadigab i fue

STREET ADORESS jqobi.g, Aoy Uy g, OO0 ’

av-si® | Nnckh dilim Beacih, FL? 2408 cov-st- 20

e [ petete TITLE O Change 7 Aadilion
MAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-TIF CITy-5T- 0P

e [ Detere e O change [ addition
HAME ANE

STHEET ADDRESS STREET ADORESS

Cmy-S7-19 CIvy-S1-2P

TILE [ Deree e D tnage [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Qry-S1. 07 cy-S1-7¢

TWLE [ deiem (511 [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

OTY-51- P Ciry-§1- 2P

Tme O Detete e [ thange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ce-s1-29 CmY-51-2P

11. | hareby certify Ihat the information supplied with this filing does not quaity kor the exemptions contained in Chepter 119, Fiorida Statutes. | furthor cenify thal the information
indicated on this repon IS ue and accurats and that my signalure shall have the same legal efiect as i made under cath; 1hat | am a managing member or manager ol the
limised kability company or 1he receiver of trusiee empowerad 1o execuls This /eport as required by Chapter 608, Florida Statutes.,

.rbmmuhm apor

TATIVE Out»

Shl-21 £330

Dayteme Prone s

SIGNATURE:




