FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT

it

DOCUMENT # L07000052225 ecretary of State
1. Entity Name 04-10-2008 90131 039 ***138.75
SPLENDID UNIVERSE, LLC
Principai Place of Business Mailing Address
12621 BOX DRIVE 12621 BOX DRIVE ]
HUDSON, FL. 34667  US HUDSON, FL 34667 US S : -
S S B OO RO G

Suite, Apt. #, atc. Suite, Apt. #, etc. 04052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI- ber Applied For

: )2 - Y2 ~/76 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?ese ggq:‘ﬁ:‘;"""a'
6. Name and Address of Currant Regjistared Agent : 7. Name and Address of New Reglstered Agent
Name
LAMB, CAROL E
12621 BOX DRIVE Streal Address (P.O. Box Number is Mot Acceptable)
HUDSON, FL 34667 -
‘ '; o ' City FL I Zip Code

8. The above namesd entity subi ls thls statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept

the obligations of registered &
SIGNATURE: -,'._' :
et . ‘Ag_imah.rs,ty-psac- printad raene of registered agent and title f applicands.

{NOTE: Regmierad Agent signature required when reinstating) DATE

Make chack payable to
Florida Department of State

10. ADDITIONS /CHANGES
: .4‘ ‘ ¢ [ Detete T O change 7 Aadition

LAMB, CAROL.E ; oy NAME

12621 BOX DRIVE STREET ADDRESS

HUDSON, FL #4657 - CIFY-S1-2P
Tme MGRM '~ ' O ek TmE Ol Crange (] Addition
NAME ELLINGHUYSEN, PAULE NAME
STREET ADDRESS | 12621 BOX DRIVE STREET ADDRESS
CHY-51-2P HUDSON, FL 34667 ciry-S1-ZIP
TME [ Detere Tme [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delets TmE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-s1-zip
Tme [ Deiete Tme Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2P CITY-51-219
ML (7 Delete Tme Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F GITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certity that tha information
inditated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am & managing member or manager of the
limited lability company or the recaiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM‘/ Caw Lé'lr"\/() “/7'&F 72’7‘%7»—]‘&77

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




