FILED
2008 LIMITED LIABILITY COMPANY Aug 15,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1.07000001742 08-15-2008 90025 006 ***538.75
1. Entity Name .
UWEARIT.COM LLC
Principal Place of Business Mailing Address r
2139 MADEIRA DR, 2139 MADEIRA DR. J B9
WESTON, FL 33327 WESTON, FL 33327 O 0 O 9 J< 3
e O A0 BT
Suite, Apt. #, alc. Suite, Apt. #, etc. 07092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20— 2 12352 Not Applicable
Zp Country zp Country 5. Certificate of Status Dasired O Ee?;g?ql‘:?e%mnm
6. Name and Address of Current Registorad Agant 7. Name and Addrass of Now Reglstered Agent

Name

SANDS, STEVEN

2139 MADEIRA DR. Street Address {P.O. Box Number is Not Acceptable)

WESTON, FL 33327

‘ City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signadurs, typed of printed name of reg:stered agent and 1xa i gpphcania, (NOTE: Rag=iarad Ageni signature required when rensizhng) DATE

FILE NOWT!! FEE I8 $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS § 10. ADDITIONS / CHANGES
TiLE MGRM 1 Deleta TmLE []Change [ Addition
HAME SANDS, STEVEN MAME
STAEET ADDRESS § 21393 MADEIRA DR. STREET ADDRESS
CITY-S7-2P WESTON, FL 33327 CITY-§F-2P
TILE MGRM [ Delete TiTLE [ Change  [] Addition
NAME BOWITZ, DAVID NAME
STREEY ADDRESS | 1119F W. WILSON ST, STREET ADORESS
CITY-ST-2P BATAVIA, Il. 60510 CITY-5T-ZiP
TILE ) 1 Dalete Me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-7P
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [T Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ elete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘7/‘?/03
T path

Daylima Phona #




