FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

ok 3 ok
DOCUMENT # L0OB000107485 07-09-2007 90114 038 50.00
1. Entity Name
UTALKLL.C.
Principal Place of Business Maiting Address 4 0 1 2 3 3 1 3
1139 NORDIC STREET 1139 NORDIC STREET
PALM BAY, FL 32907 PALM BAY, FL 32907
TSSO S S ol T AL
Suile. At #, etc. Suite, Apt. ¥, etc. 07032007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEINumber _ Appilied For
F0- RS 6060 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Status Desired O ?eseggq Q‘r’:c:“‘ma'
6. Name and Address of Cutrant Registered Agent 7. Name and Addrass of New Registered Agent
Name
CORRAQ, THOMAS
1139 NORDIC STREET Street Address {P.C. Box Number is Nol Accepiable)
PALM BAY, FL 32907
City FL I Zip Code
8. The above named enti jt§ this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar wath, and accept

2/s Jo7

SIGNA
name of registered agent and tle 1f applicable. (NOTE: Regisiered Agent signalure required when sesrstating) LTS
Filing Fee is $50.00 Make check payable to
‘Dua by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O pelete TITLE [IChange [ Addilion
NAME CORRAQ, THOMAS NAME
STREET ADDRESS | 1139 NORDIC STREET STAEET ADORESS
CITY-ST-7IP PALM BAY, FL 32907 CITY-ST-ZIP
TMLE MGRM O petele T0LE [ Change [ Addilien
NAME CORRAQ, LISETTE NAME
STREET ADURESS | 1139 NORDIC STREET STREET ADDRESS
CIY-ST1-2P PALM BAY, FL 32807 CITY-ST-2IP
TITLE 3 Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-2iP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-2iP
TILE O Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21p CY-5T-21P

11. thereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repert is rue and accura that my signature shall bave the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiv trustde empowered to execule this report as required by Chapter 608, Florida Statutes,

<! -
SIGNATURE . pr/ 7/3%)7 L52-7562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phane #




