2008 LIMITED LIABILITY COMPANY FILED
ANNUAL-REPORT Mar 07, 2008 08:00 A
DOCUMENT # L06000092442 ‘ Secretary of State

1. Entity Name
CARSTEN & JACQUELINE UWIRA, LLC

Principal Place of Business Mailing Address
1120 PINELLAS BAYWAY, 113 4114 1120 PINELLAS BAYWAY, 113 &114
TIERRA VERDE, FL 33715  US TIERRA VERDE, FL 33715 US
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4, FEI Number Applied For
20-5580419 Not Applicable
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PETER J. JAENSCH IMMIGRATION LAW FIRM, PA
2198 MAIN STREET
SARASOTA, FL 34237

gt !i
P‘f,gss e 751}3;‘.
AT
8. The above named entity submits this statement for the purpase of changing its registered office or reglsle:ed agent, or bolh n the State of Flonda I am iamllnar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, Iyped of prnted nama of registersd agent and litle il applicable {NQTE- Registerad Agenl signalure raquired when rinstating) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 1‘3‘&)‘% z}‘g“h e Sy
e MGRM ‘é Lﬁ.?,‘}}gi;l]: g; sé;
NAME UWIRA, CARSTEN % l‘ i M‘ SRR i‘i j
STREET ADDAESS | 2198 MAIN STREET : W‘j i g BT "E‘k'i‘zs
B M ] i 3o
CTr-size | SARASOTA, FL 34237 ; ;;‘aﬁi lgy;gﬂlp e 'il’siz‘z’v%ii%{z :
i i P
TME MGRM s "‘”“{th ;{gz}mi,ﬁsiﬁsai giigs UU QU
NAVE UWIRA, JACQUELINE 3 A e 133 (.'1 EH
STREET ADDRESS | 2198 MAIN STREET LA Wf{“ ) gl g tu
Cmy-1-7P | SARASOTA, FL 34237 a«' o : (,55!‘:53;‘ ‘igw;u,& ]
. i+ - _ "-= s
NAME AR : X
STREET ADDRESS

CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CiTY-s1-2IP

g e i B 5: ,5
!. n x?e L ¥ ay .' W
5 4; \“ e ‘L i ,x s‘z‘il
4 §, i "i ;

Al 7

i;‘ xii

T ek
; *“ts 5 mn‘“‘ ”i 5 DAL
TITE Gty e, ,E,M\_s__,_ LN ,1‘._‘;?% 1 lﬁs’g! ks ‘w mg.s,‘%i
NAME LTI s NPT :

STREET ADDRESS b}j’ g o ,ﬁi%su M
CITY-ST-2IP LS

o, 1,):‘“ .

¥

et T § LA{ o1
iy :,‘;g*%"i“ 32 sg:‘&iy il o Eh

A :

1%
; i‘:‘%}?a! %‘ugs

TmE i
«% E Syt i
NAME ity j‘i e
?l A e ‘11' A
STREET ADDRESS ) (LR LR R R §§l§ ;k%!g ;&; ;%mm[ ) ﬂ%c
CITY-S1-2P S o iﬁ i :'@ ﬁk} G %‘inh%iu .ﬁ’w Lt 3 i

it ;“E iy !H"?!\EEE Bix E Lt “5‘15 gfz n‘gsﬁ iy
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this report 15 true and accurateand that my signatura shall have the same legal effact as if made under cath, that | am a managing member of manager of the

limited liability company or the receiver or trfistee empowered to ute tnis report as required by Chapter 608, Florida Statutes.
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