2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000061439
UVEMH‘EVFUNGGESTMENTS. LLC

Principal Plaga ol Busingss

9507 GLENPOINTE DRIVE
RIVERVIEW, Fi. 33569

Matiing Address
P.0. BOX 1367

BRANDON, FL 33509-1367

2. Principal Place of Business - Ne P.O. Box # 3. Maiing Address

Suila, Apt, #, ele, Suite, Apt. ¥, etc.

FILED
Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90203 049 ****55.00

o w e o o worw

LT

03202007 Chg-LLC CR2EO0B3 (12/08)
City & Stais Gity & Stale 4. FEI Number Applied Far
EIN /3-934P 39 Nat Appiicable
Zin Country Zo Gouniry 5. Cartificate of Slaius Dasired [E/ ?ese ggq:::&"m
6. Name and Adrdregs of Currant Registered Agent 7. Namae and Address of New Registered Agant
Name
WILLIAMS, JOSEPH C JR.

9501 GLENPGINTE DRIVE
RIVERVIEW, FL 33569

Streat Address (P.O. Bex Nummber is Not Acceplable)

City

FL I Zp Coda

8. Tha above namad entity submits this siatemant lor the purpess at changing Hs registered office or ragisterad agent, or both, in the Siate of Flotida. 1 am familiar with, and accaps

tha obfigations of ragistared ageni.

SIGNATURE

. byTaad of POMBA NI o FAIOrad 300Nt xnd hbe § PP atle

(NQTE Hagretated Agart sigrsluse regurad whaen ssngtang)

Fillng Foo ias $30.00
Due by May 1, 2007

Makn chack payable to
Florida Department of Stata

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /GHANGES
TE MGRM =~ 3 valete Rt [ change [ Addition
NAME WILLIAMS,JOSEPH C JR. NAME
STREET ADURESS | 9501 GLENPOINTE BRIVE STREE] AORESS
ar-si-2 | RIVERVIEW, FL 33569 Cry-st-z¢
TirLe ] beiete nTE Jchange [ Addibon
HAME Nt
STREET ADURESS STRHE? ADORESS
CIFY-S1- 3P CHY-ST-2%
i 3 teiete NILE (D changz ] Addtien
NAME NaME
STREET ADDRESS STREET ADDRESS
ary-8§1-% CHY-§i- AP
TITLE {1 velete Lk [ Change [ Addition
NAME Nt
STREET ADDRESS SIREET ADORESS.
cIy-Si-ap iy s1-0
e [ Detete g [ change [ Addition
NiME NAME
STREET ADURESS STREEY ADURESS
CHY-51-2P iy g1-ar
e ] uetete e [JChange [ Addtion
NAME HAME
SIREET AVDRESS SREET ADDRESS
orY-51- 20 oY s1-2P

11, Uhereby certify that iha infaratron suppiied with this tiing does not gualily tor the exemptions contamed in Chapter 119, Figrida Statutes. | further certily thal the information
indicaled on this report is true and accurale and that my signature shall have the samag lagal eflect as if made under cath;
Wmitad fiapility company or the racawar or truslea empowsrad to axacuta this racort as requirad by Chapter 608, Florida Staldes.

SIGNATURE:

that § am a maenaging memier or manager ot the

0320, 27 G13) ez 4996

OR ALITHORIZED REPRESENTATIVE

Daytre Fhone &




