FILED

2007 LIMITED LIABILITY COMPANY ,  Mar 21,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000082720 03-02-2007 90185 006 ****50.00
1, Entlity Name
UHOH, LLC -
Principal Place of Busipess Mailing Address U T
#9 LOMA YERDE #9 LOMA VERDE
LAKELAND, FL 33813 LAKELAND, FL 33813 .
s e S RO i
Suite, Apl #, eic. Suile, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE Number — | [applied For
.40"‘5 5073 £7¢ | TNotropicanie
Z Country Zio Gountry 5. Cerlificate ol Slalus Desired (W] Eeiggqmlml
§. Name and Addgrass of Turreni Registerad Agent 7. Karne and Address of New Regisiered Agent
Name

OGLESBY, HUGH J
#9 LOMA VERDE Swreet Acdress (P.O. Box Nurnber i Not Acceptable)

LAKELAND, Fl 33813

City FL ! Zip Code

8.. The above named antity submits this statament lor 1he purpose of changing s registerad office o registerad agent, or both, in the State of Florida, ¢ am tamillar with, and accept
the obligations of registered ageni.

SIGNATURE
Sagrebhare, WEecl OF B2 s NaTal C g Tarexd apee B0 TR € B ppecathe. {HOTE: Reguio’ 80 AJe LONe I # feasmd whpn rerstiasng) CATE
E Foe:ls:$50:00 Make-chock-payable'to
Due by May1,:2007 y Rlorkia-Depastment:of. State
9. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS/ CHANGES P
nHE MGRM 3 Delete miE Sel./TREAS . Clcrange  [hockion
HAME OGLESBY. HUGH J NANE HARRIET R. OebESBY
STIEET ADDRESS | #9 LOMA VERDE swrees aooRess | & LoonA vER
OM-ST-2 | LAKELAND, FL 33813 avstze | LACRLAND P 33813
TITLE O peers TIME [JCrange  [J Aadition
MAME MNAWE
STREET ADDRESS STREET ADDVESS
CIFY-$5-1P CiTY-S1-2P
me [ Detets e T Crage [ Addition
WAWE MAME
STAEET ADDRESS STREET ADDFESS
cItY-§7-2P CIrY-St- 0P
THE 0 vestre §ome Jcrage (] Agaition
HAME RAME
STREEY ADDRESS STAEET ADDAESS
Cr-S1-29 CiFY-ST-ZP
TME O petese e [Jcrange [ Andition
HAME WAME
STRELT ADORESS STREES ADORESS
CFY-$1-2p CITY-5T-2IF
TME O Deiete TiTe D Crange [ Adaition
NAME HAME
STREEY ADORESS SIREET ADORESS
c-s1-2p CTY-51-7P

11. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | lurther cenily that the information
indicatad on this repon Is true and eccurate and that My ignatute shall have the same legal effect as ¥ made under oain; thal | am a managing mesmber or manager of Ihe

limited liaility company o ya{ 7& % eponl as required by Chapler 608, Florida Statutes.
SIGNATURE: A/ A
HONATURE nfﬁm

£ Mo
aND nmnﬁ&nwe' /

red lo
%mu. W,mmuu!unnm Ouin Daytsra Prone #
v




