FILED

2008 LIMITED LIABILITY COMPANY ~ Feb 25,2008 8:00 am
ANNUAL REPORT » Secretary of State

DOCUMENT # L06000122595 02-25-2008 90133 048 ***143.75
UK REALTY, LLC

5
Principal Place of Business Mailing Address 80 0 1 0 2 77 ‘

1555 PALM BEACH LAKES BLYD., SUTE 1100 1555 PALM BEACH LAKES BLVD., SUITE 1100 -

WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401
S P A AENRAL O RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)

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

"'O(,p 5 4} 7 (p Not Applicabie
Zip Country i Country 5. Certificate of Status Desired Q’ Ease ggqmm"a]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ECCLESTONE, E. LLWYD
1555 PALM BEACH LAKES BLVD., SUITE 1100 Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33401
; City FL | Zip Code

B. 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

Signature, typed of printed name of registered agent and litle if applicable, (NQTE: Aegistersd Agent signature raquired whan reinstating)

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

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM : 3 Delete e [ thange [ Addition
NAME ECCLESTONE ‘E"LLWYD TRUSTEE NAME

STREET ADORESS | 1555 PALM BEACH LAKES BLVD., SUITE 1100 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-217

TIMLE 1 peleta TIILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7P CITY-ST-21P

TITLE 1 Delete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e [ Delete TMLE Oicrange [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 21

THLE O oelete THILE O change [T Addition
NAME NAME

STHEET ADGAESS STREET ADDRESS

CITY-S7-2IP GITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ga 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 liablity_company or the receiver or trus rag to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Zeviprsx . NANNETTE GAMMON 2}17—/08/

SIGMATURE AND TYPED OR PRINTED NAME OF GER, OR AUTHORIZED REPRESENTATIVE Dﬂyome Phone ¢




