FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000105670 05-02-2008 90025 030 ***138.75
1. Entity Name
UNEI HOLDINGS, LLC
Principal Place of Business Mailing Address : o
3105 SCRUB BRUSH COURT 3105 SCRUB BRUSH COURT
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
2 Principai Place of Business - No P.O. Box # 3. Maling Address ‘ ‘ll“'” |H Ilm ‘ll” |IH‘ ||H] ||l|‘ "I“ Illl‘ |W| IH}, ‘ll“ Il‘ll‘ m ‘Il’
Suite, Apt. #, ste. Suite, Apt. #, elc.
p P 03162008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number ) Applied For
W -A3%109Y Not Applicable
Zi Count Zi Count Co ;
P auniry P uniry 5. Certilicate of Status Desired )] $5.00 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGH; KAWALL
3105 SCRUB BRUSH COURT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
Hy
City FL | Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of regislered agent
SIGNATURE
Signature, lyped o1 pnnted name of 1egrslered agent and tile f applicacle [NOTE: Registe-ed Agent signature required when renstating) DATE
FILE NOW!!! 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
TYILE MGR = Delele 1I7LE {JChange  [] Addilion
NAME SINGH, VISHNU NAME
STREET ADDRESS | 3105 SCRUB BRUSH COURT STREET ADDRESS
CITY-81-2IP KISSIMMEE, FL 34734 CITY-ST-2IP
it MGR 3 petete THLE [JChange [T Adgition
NAME RAMDAS. REKHA NAME - ]
STREET ADDRESS | 3105 SCRUB BRUSH COURT SIREET ADDRESS
CITy-§1-2F KISSIMMEE, FL 34734 CITY-5T-2IP
TLE ] Delete LE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT{-§1-2IP CITY-ST-2IP
TITLE 7 Delete i [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Delete 1LE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IF CHy-S§T-2IF
1TLE } ] Delete 1ITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS . SIHEET ADDRESS
CITY-SI1-2IP CHY-ST-ZIP
11. | hereby certily that the information supplied with this liling does not qualily for the gxemptions contained in Chapter 119, Florida Siatutes. ! further cerlify thal the inlormation
indicated on ihis reporl is irue and accurate and 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 compan%}rreceiver or trusiee empowered to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: (Sl < Wﬂﬂé 02-np -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGR®G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Prane #




