2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # LO7000037801

Apr 14,2008 8:00 am
ecretary of State

1. Entity Nama

URBAN ENVIRONMENTS. LLC 04-14-2008 90224 024 ***138.75

Principal Place of Business

1200 1ST STREET NORTH
ST. PETERSBURG, FL 33701

Mailing Address

1200 1ST STREET NORTH
ST. PETERSBURG, FL 33701

VUULCYff

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
-
L0~ g 774 7 47 Not Applicable
Zip Country Zip Country $5.00 additional

S, Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - WALDER, LYNNE ESQ..

Name

777 S. HARBOUR |SLAND BLVD SUITE 190 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

Eoas g City FL | ZpCode

8. ‘The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typed or primalj'nnm- of regisiared sgani and titla if applicable. {NOTE: Registarad Agant signaturs requirad when rainstating) DATE

FILE NOWII FEE IS $138.75 ' _ .
After May 1, 2008 Fee will be $538.75 . o S

Make check payable to
Florida Department of Stata

,..M"_ < e

9., MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

HE MANAGING MEHEEL O Detete il OJChange ] Addiion
NAME CRAIG S. /—f}/bE w NAME

STREET ADDRESS | / 7 > |8 gTeEe Il STREET ADORESS

oS-I | ST AETEASBKG, FL 2230 GITY-5T-2P

TITLE O Detete TITLE O crange [ Addilion
NAME HAME

STREET AUDRESS STREET ADDAESS

CITY-S7-2P CITY-§T-2P

TITLE £ Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-S1-2IP

TITLE [ pelete TILE [Ochange [ Acdition
NAME NAME

STREE] ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Delete TITLE O change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST- 2P CITY-5I-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions conained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath that | am a managang member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M S mb”’W 4//1/0@’ 727-8L4 -3434

BIGNATURE AND TYPED OR pm@u NAME OF SIGNING @NAGma ™ aéa’ nzA’EAf}a/ OR AUTHORIZED REPRESENTATIVE Qaytime Phane #




