FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCU M ENT # L06000069 1 75 04-09-2007 90347 028 ****50.00
1. Entity Name
UNIVEN LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address B yuywvv -
12720 SW 49 DRIVE P.0. BOX 278815
MIAMAR, FL 33027 MIRAMAR, FL 33027
z Prirmipal Place of Business - No P.O. Box # 3 Malllng Address ”Il"lll I|| ||n| |"” ||»I Ilm Ilm |I||| ml ]llll ”I‘l Ill" |“I|| ”| ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc,
P P 03292007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
3-1334798 Not Applicable
Z Countr Zi { iti
P Ly ® Country 5. Certificate of Status Oesired 0 $5.00 Additional
Fea Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
. Name
WHITTINGHAM, VENIESE
12720 SW 49 DRIVE . Street Address (P.O. Box Number is Not Acceplable)
MIAMAR, FL 33027 -
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familar with, and accept
the obligations of registared agent.
SIGNATURE
Signature. typed or printed name of registered agsnt and title I applicable. {NOTE: Registered Agenl signature required when rednslaling) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1,-2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM I Delete TILE [ Change [ Addition
NAME WHITTINGHAM, VENIESE HAME
STREET ADDRESS | 12720 SW 46 DRIVE STREET ADDRESS
CITY-S7-2IP MIAMAR, FL 33027 CITY-ST-21P
TITLE [ peiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIiTY-57-2IP
TTLE O oelete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY.ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TIP CIFY-ST-2IP
TITLE I Delete TITLE D Change D Addition
NANE NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-2IP ’ CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Fiorida Statutaes. | further certity that the information
indicated on this report is true and acgutate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited tiabifity company or thi r of trustee empowered yp exepute thisfeport as required by Chapter 808, Florida Statutes.
S / /
SIGNATURE: b 2,7 7, ﬂ [02/22
BIGNATURE AND I’YP‘B/OR PRINTED NAME 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #

7



