FILED
2008 LIMITED LIABILITY COMPANY Jun 06, 2008 8:00 am

ANNUAL REPORT *  Secretary of State

DOCUMENT # L070001 1 1724 05-01-2008 90028 010 ***138.75
1. Entity Name
UTAHLLC
Principal Place ol Business Mailing Address
1000 ELDORADO AVE. 1000 ELDORADO AVE. 30008903
CLEARWATER, FL 33767 CLEARWATER, FL 33767
P R T L R

Suite, Apl. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2EOB3 (12/06)

City & State City & Stata 4. FEI Numbes Applied For

i 9\ 6 - I 55 I 5‘7‘ / Not Applicabie
L Couniry ap Country 5. Certificate of Status Desired (3 gzgg ,f,f;ﬁm'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Reglistered Agent
- - - s — e —— - NaME T e
SPIEGEL & UTRERA, P.A. Richard P. kaelerlberg
1840 SW 22ND ST. Sireet Address {P.O. Box Number is Not Acceptable)
A4THFLOOR .
"MIAMI, FL 33145 1216 Nelson Avenue
’ G Clearwater FL I ZipCode 43755

8. The abowe named entity submils 1his statement for the purposae of changing its registered office or registerad agent. os both, in the Staie of Flerida. | am familiar with, and accept

: Ima.obligaliohsof fegis:erad agent.
Sirore Sl & Mﬁv@ Richard P. Tinkelenberg  April 25, 2008

Sigresune. Typed of prinied nasme of regh agent arl be K / (NOTE. Regaisned Agent sgneiire (equlied when renalsing} OATE
FILE NOWIl FEE 1S.$138.75 Make.chock payabe to
After May 1, 2008 Fee will be $528.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
MLE MGR O Delste TALE MGRM Change [ Addilion
NAME POLLACK, RONALD J HAME Ronald & Mireille Pollack as TBE
STREET ADDRESS. | 1862 MCCAULEY ROAD sl aopiess (1000 Eldorado Avenue
CiTY-ST- 2P CLEARWATER, FL 33765 cy-ST-7P Clearwater Beach, FL 33767
TILE 5 X Delete 1)1 O crange [ Addition
RAME POLLACK, RONALD J NAME
STREET ADORESS | 1862 MCCAULEY ROAD STREET ADORESS
CTY-S1- 29 CLEARWATER, FL 33765 CIrY-SI-2p
JME R O Detere e O Change  [J Mditioa
HAME NAME
STREET ADDRESS STREEY ADDRESS. |
Gy -§7-27 cry-s1-2p
e T petete e O Ctenge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
an-s1-ae ory-51-0p
THLE 3 Delere me Ochage O Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrrY-$1-2P GITY-ST- 2P
TE O delete Ll (I Change [ Addition
MAME -~ NAME
STREET ADDRESS . STREE | ADORESS
CITY-ST-aP . omY-51-2P

11. | hereby certify that the information supplied with this filing doas not qualify tor the exemplions containad in Chapter 119, Florida Statutes. | further centity that the information
indicatad on this report is true and accurate and that my signature shalk hava the same legal efiect as it made under path; that | am a managing membar or menager of the
lirnited liability company or the receiver ustee empowered 10 axacute thig repoart s required by Chaplar 608, Florida Statutes,

SIGNATURE: Ronald J. Pollack  04/28/2008 T27-725-5225
SIGNATURE

AND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Dae Daytime Prore #




