2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000050215

1. Entity Name

UB INSTALLATION SERVICES, LLC

Frincipal Place of Business Mailing Address
13060 SW 88 LANE 13060 SW 88 LANE
MIAMI, FL 33186 MIAMI, FL 33186

2, Principal Place of Business - No P.QO. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90068 035 ****55.00

T

04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numiir Applied For
A0 -AA0cU A Not Applicable
Zp Country zp Country 5. Centiticate of Status Desired K giggq 'ﬁd&iﬁml
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
|OLIVEIRA, LUIZ C _ .
. 413060‘:-SW‘BB'CANE__ T —— Street Address (P.O7 Box Number is Not Acceptable}——-~ —~ — = - 7~-— -
MIAMI, FL 33186

City Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signatute, fypad or printad nama of regisiered agent and litke if applicable.

{NOTE: Registered Agent signature requied whan reinstanng) DATE

Filing Fee is $50.00
Due by May_ 1, 2007

¢

Make check payable to
Florida Department of State

[ - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TME MGRM 3 Dedete TME [ Change [ ] Addition
HAME 0LIVE1RA,V_LUIZ c HAME

STREET ADDRESS | 13060 SW 88 LANE STREEF ADDRESS

CAY-ST-2P MIAMI, FL 33186 CTy-ST-2p

TIMLE MGRM 7 Gelete LE [ Change [ Addition
MAME MARCELO NERON, GERARDOC NAME

STREET ADDRESS | 7618 ABBOT AVE APT 3 STREET ADDRESS

ITY-ST-2P MIAM! BEACH, FL 33141 cTY-ST-21P

TE 0 Delete TE . [Jchange [ Addition
NAME NAME ~

SYREET ADDRESS STREET ADDRESS

oTy-§1- 2P oTY-ST-21P

mE . 7 Delgte LE [J Change — [=] Addition
NAME T NAME .
STHEET ADDRESS STREET ADDRESS

CiTY-§T-2P CHY-ST-2P )
TiLE 1 Delete TILE [C)change [ Addition®
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CI3Y-5T-27

TILE ] Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P Cry-§1-29

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
Iimited tfability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

AL

ED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Zif23lo  (#%)556 a131

Gaytme Phone 4

SIGNATURE: _ / .
BIGNATURE Ah!‘i?u’on



