2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09 2007 8:00 am

DOCUMENT # L06000098442

1. Eniy Name Secretary of State
UJGD LLC . 05-09-2007 90029 Q38 ****50.00
Principal Place of Business Mailing Address

533 N. HALIFAX AVE 533 N. HALIFAX AVE

2 Prlnclpal Fla %Of BUS'H(GSSU;E POEQD QAa”mg Ad@ wOUZAY @b
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Cily & State City & Sla[e 4, FE Number 9- )] ? /7? Applied For
9~ / Nol Applicakle
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CAMPBELL, TERRY
Straot Address (P.O. Box Number is Not Acceplable
533 N. HALIFAX AVE. ¢ pravke)
ORMOND BEACH FL 32176
/\ City FL | Zip Code
8. The abpweTaMmed enfity, ubm| |s sla mant for the purpose of changin registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
e I ALY ﬁ
SIGNATURE .
Sgnar 2 crplmrcd na?t-—u—;equs:cmu ngen and LI § applicable. (\OTF Registerad Agent Snature required when re nstaiing) DAFE

K

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

o Due By May 1, 2007
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES .
il MGRM . O pelele i [} Change (P{Amnnnn
NAME CAMPBELL, TERRY NAMT \c He Le ;&
SIMENADORESS | 533 N, HALIFAX AVE STRECT ADOR 55 2 N‘ L i
Clly-s1-4p ORMOND BEACH FL 32176 CITY - $1-71P wmop) ‘\ F g&f I?Zp
m e O petete L o Clchange [ Addilion
NAE s NAMI
SINIE T ADDRESS L STREET ADDRESS
CHY $1-JIP oY CITY - SI-7P
it O oeleta TILE, [C] change ] Addilion
MAMI NAME
SIRHC L ADDRESS | STRFETADDRESS
Y S1-7IP Iy S1-ap
i O oelete TILE [Jchange ] Addition
NAME NAML
STRFET ADDRESS SIRCE| ADDRESS
CITy. SI- 74P Y St e
i [ Deleie i, Ol change [ Addilion
NAMI NAMI
SIRCET ADDRESS SIRLE] ADDRLYS
Iy S1-2IP ciTY ST 2P
T O pelete TILE Clchange [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIY-81-7|P /‘I . CIrY-Si-/IP

11. | hereby certify tha : filing does nol qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further certify that the infermalion
And thajjmy signature shall have the same legal efloct as if made under oalh; thal | am a managing member or manager ol the

limited liability £ompal eiverar ifislee effpowered to execulg this report a4 required by Chapiler 608, Flonda Sialules.

SIGNATURE: o NS “07 NS e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIIF MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE Date Dayume Fhane 4




