2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000082456

1. Entity Name

UNITED GREEN MARKETING L.L.C. A

Principal Place of Business

27 BONIN RD.

Mailing Address
27 BONIN RD.

FILED

200BHAY -5 AMI0: |4

‘:nECm, fARY Ezw 5

MONMOUTH, ME 04258  US MONMOUTH, ME 04259  US S ;l
ALLAHA S
e, Apt. #, etc. ite. . #, . -

Suite, Apl. #, etc Suite, Apt. #, etc 01082008 Chg-LLC CRZE083 (12/06) .

City & State City & State 4. FEI Number Applied For
s ot Applicable

Zip Country Zp Country - ) $5.00 Additional

5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD

SUITE A-100

TAMPA, FL 33612-3425

Street Address (P.0O. Box Number is Not Acceptable)

City

FL i 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registersd agent and titke if applicable.

{NOTE: Aegistered Ageni signatura raquired when reinstating)

DATE

FILE NOWII! FEE IS $138.75
Al'tor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 1 Delete TILE [ Change ] Addition
HAME POIRIER, JOHN M NAME =i l 1285 =2E=00

STREET ADDRESS | 27 BONIN RD. STREET ADDRESS HSA0% 08--01053—020 133,75
CITY. ST 2P MONMOUTH, ME 04259 CITY-$T-2p

TILE MGRM O Detete TITLE [ change  [C] Addition
NAME FREEMAN, SHAWN P NAME

STREET ADDRESS | 27 BONIN RD. STREET ADDRESS

GTY-ST-2F | MONMOUTH, ME 04259 CITY-ST- 7P

TLE {0 pelete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-7P

TME O Detate TILE [J Charge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-57-2P

TME [ Delete TITLE LLE R S [ Change [ Addition
NAME NAME L . S E

STREET ADDRESS STREET ADDRESS

OITY-S1-2P iry- 8127 MAY - 9 2008

TLE J Detete TimE A [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS EXAM l N E R

TY-5T-2P CITY-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 on this report is true and accurate and that my sighature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9 ZL’—/’

SIGNATURE AND TYPED OR PRINTED HAME OF

O’ AUTE

Daytima Phone #




