FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # 106000100039 04-11-2007 90160 005 ****50.00

1. Entity Name '

ULA, LLC

Principal Place of Business Mailing Address

2636 LAUREL DRIVE 2636 LAUREL DRIVE

VERO BEACH, FL 32960 VERQ BEACH, FL 32960 Bn 0 351 96

PR TR [ RS
Suite, Apt. #, alc. Suite, Apt. #, etc. 03002007 Chg-LLC CR2E0R3 (12/06)
City & State City & State 4. FEI Number Applied For

20- 5809150 Not Applicable
Zip Country Zie Couniry &. Certificate of Status Desired O $5'°0 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KIRK, WILLIAM N
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963

City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped or printed name of regislered aganl and Lite it appheably {NOTE Regstared Agant signatura raquirad whan renstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE [ pelete TLE MGR [ Change X[ Addition
NAME NAME Diane Justine Buck
STREET ADDRESS STREETADDRESS (2636 Laurel Drive
CITY-ST- 7P CITY-ST-2IP Vero Beach, FL 32960
TIE [ Delete TILE MGR O change A Addition
NAME NAME Cyndie J. Seely
STREET ADDRESS sieeTa0Ress (156 Hope Street
ary-st-2p ow-si-ie [Providence, RI 02906
iLE £ Oelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P OIFY-S1-7P
e 1 Delete e U Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P QTY-S1-7IP
TTtE {7 Delete TITLE [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY- §1-21P CITY-ST-21P
THILE . [ Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2IP CIrY-S1-2Ip

11. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e [.;_&I-Lz %u(k Diane Justine Buck, Manager 2—-22¢ &7/ 772-713-8248

SIGNATURE AND TYPED OR ‘rRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylma Phone #




