2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 8:00 am
DOCUMENT #L07000107935 T Secretary of State

1. Entity Name
UTOPIA PROPERTY MANAGEMENT, L.L.C. 05-03-2008 50032 011 ***138.75

Principal Ptace of Business Mailing Addrass
14613 EAGLES CROSSING DRIVE 14613 EAGLES CROSSING DRIVE :
ORLANDO, fL 32837 ORLANDO, FL 32837 S
0. PBoyx 7799273
Suite, Apt. #, etc. Suits, Apt. #, stc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. _FEl Number Applied For
ORLANOD | FL . 3L- 02203649 Not Applicabia
Zip Country 2ip Country - . $5.00 additional
. )] -
32_ §7 - 5. Cerlificate of Status Desired d Fee Required
6. Nams and Addruss of Current Registersd Agent 7. Name and Address of New Registored Agent
Name
SACKS, RANDALL LEE
. 14613 EAGLES CROSSING DRIVE Street Address {P.O. Box Numbaer is Not Acceptable)
- ORLANDO, FL 32837
City FL | Zip Code
8. The above named antity 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
1. .. tbe obligations of registered agent.
R [
:|. SIGNATURE .
. Sigruture, typed or printed name of registerad agent and lte it spplicatie. {NOTE: Rngistered Agent signature raquirac when remstabng} DATE
4
FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O delete TME [T change {7 Addition
NAME SACKS, RANDALL LEE HAME
STREET ADORESS | 14613 EAGLES CROSSING DRIVE STREET ADDRESS
CIvy-ST- 2P ORLANDO, FL 32837 CITY-53-2P
1ITLE 1 Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§1-2P
TMLE I pelete TMLE O change 7 Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2P
TITLE 3 oelete TiTeE 3 Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GrY-51-2P
TLE [ Delete TmE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-57-2P
TITLE [ Detete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-si-2P
11. | hereby cenlfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report is true 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 compary or receiver or trustee empowered 1o execute this report as required by Chapter 608, Florlda Statutes.
i - ~
SIGNATURE: Zco& 4//}5} (08 407256 .39
EIGMATURE AND TYPED OR PRINTED wmm}nummmmummmummmmAm ’ 7 ate Daytme Phona #



