FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000104095 T 04-21-2008 90326 003 ***138.75

1. Entity Name

U-LOCK-IT, LLC

Principal Place of Business Mailing Address
150 SOUTH MAIN STREET P OBOX933
SUITE #1 LAKE PLACID, FL 33862 B 0 02 B 5 74

LABELLE, FL 33935

PO BOX 511
Suite, Ap1. #, etc. ite, L #, elc.
uite, Apl. #, etc Suite, Apl. #, eic 03252008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
SEBRING., FL 26=-1704629 Not Applicable
P Country aie 33871 Ctjng A 5. Certificate of Status Desired O ?ei' ggqlﬁ?:ét"’"a*
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HIGGINBOTHAM, ANDREW J
150 SQUTH MAIN STREET Streat Address (P.0. Box Number is Not Agcaprable)
SUITE 1
LABELLE, FL 33935
City FL | Zip Coda

8. The above named entity submits this statemant 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 ob!igatiq:1§ of registered agent.

SIGNATURE. 2

. E:‘q‘ualure‘ typed o printed name ol registered agent and tlle if applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
Tr w{ ; " ;‘
-~ FILE NOWHI 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 f CHANGES
ME _M__GRM O Delete TITLE W Change [T Addition
NAME .:| SUTTON, NORMAN C NAME
STREET 00455, .2 © BOX 933 SIREETADORESS | P O BOX 511
cr-st-zp . PLAKE PLACID, FL 33862 CITY-57-2P SEBRING FL 33871
Tme o 0 celete THLE O Change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
oy 517 - CITY-ST-2IP
mE : 1 Oelete 1iLE {1 Change [ Addition
NAME NAME . _
STREET ADDRESS ' STREET ADDRESS
CITY-ST1-2P CIre-$1-21p
TITLE 1 Delete TITLE [O Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 3 petele TILE [[]Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TMLE O Detere TIMLE [ Change ] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11, ) hereby cerlify that the information suppliad with this filing does not gualify for the exemplions contained in Chapier 119, Florida Statules. | further cerlify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if rnade under oath; that | am a managing mernber or manager of the
limited liability comparny or the recaiver or frustee empowsrad o exacuta this report as raquired by Chaptar 608, Plorida Statutes. { 3

SIGNATURE: X Q—;\AJ \D%\)c&&/ F=® X L bSsASEe

SIGNATURE AND TYPED OR PB.II(TED NAP% OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phone #




