- FILED
S N ANNUAL REPORT Mar 07, 2008 8:00 am

DOCUMENT # L07000050082 Secretary of State

1. Entity Name 03-07-2008 90224 026 ***138.75

L-UR-E, LLC

Principal Place of Business Mailing Address

2033 MAIN ST. STE 600 2033 MAIN ST. STE 600 500131214

SARASOTA, FL 34237 US SARASOTA, FL 34237 US :

B R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE)I Number Apgplied For

26-0146185 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O fi'ggqlﬁ:’:éﬁ"”al

6. Name and Address of Current Registerad Agent 7.- Namo and Address of New Registarad Agent il
Narme
MYERS, TROY H JR.
2033 MAIN ST. STE. 6800 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA,FL 34237
1!" _
i - Gity FL Zip Code

8. The above namad 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 H
the obligations of registerad agent. !

SIGNATURE
Signature, typed or printed name cf registered agent and tide i apolicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [J Change [T Addition
NAME MYERS, TROY H JR. ‘ NAME
STREETADDRESS | 2033 MAIN ST. STE. 600 STREET ADDRESS LRGSR c
orv-si-ze | SARASOTA, FL 34237 CIrY-ST-2P 03/04/00-20053-017 138,75
TILE [ celete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TE O pelete TILE ] Chanige (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ cChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 on this report is true and accurate gnd 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 company or the receiver or trstee empowerad 10 execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: % Troy H. Myers, Jr. Manager z/z//wf Lf/-¢52-EWo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




