2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 25, 2008 8:00 am

DOCUMENT # 106000121922 Secretary of State
U & E PARTNERS LLC 02-25-2008 90130 019 ***138.75
Principal Place of Business Maziling Address
9310 OLD KINGS RD. SO, SUITE 801 9310 QLD KINGS RD. SO, SUITE 801
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e OGN SEGT REAR

Suite, Apt. #, etc. , Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

400 4-73 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?ese ggﬁfg&"o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - I Narme
LEE, DAVID E
2513 WRIGHTSON DR Street Address {P.C. Box Number is Mot Acceptable)
JACKSONVILLE, FL FL
City FL 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 chligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 -Florida Department of State
3. =% MANAGING MEMBERS/MANAGERS I o ADDITIONS/CHANGES
TMLE MGRM O Delete TITLE [ change [ Addition
NAME ELLIS, TOMMY NAME
STREET ADDRESS | 931 0, OLD KINGS RD. §0O, SUITE 81 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32257 Ciry-51-2IP
TILE MGRM 3 pelete TITLE [ Change  [] Addition
NAME LEE, DAVID E NAME
STREET AODRESS | 2513 WRIGHTSON DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32223 CITY-ST-21P
e [ Detete TIELE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS P
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-§T-2IP
TITLE O Deiste TITLE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZP /\ CITY-ST-2IP . - -

11. | hereby certify that the i orllnatlon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ‘certify that the information
indicated on this report i 1rue 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 companyjor the receiver or trust mpoweyed to,W this re?a y ed by Chapter 608, Florida Statutes.

SIGNATURE: /%WM/M /%Wﬂ! /////057 Y- ffﬁ 2400

SIGNATURE AND TYPED ‘OR PRINTED NAMM SFNLNG MANAGING HEMBER. Htll GERO AI.ITHORIZED REPRESENTATIVE Date Daytime Phone #




