ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT #L07000116647

1. Entity Name

UNIVERSAL ACTION, LLC

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90323 016 ***138.75

Principal Place of Business Mailing Aqdress pDUULUIA S
5001 WASHINGTON AVE 5001 WASHINGTON AVE
ORLANDO, FL 32819 ORLANDO, FL 32819 .
S T oS ¥ LA Er AT
Suite, Apt. #, etc. Suhe, Apt, #, ete, 04122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number o Appliad For
B8-3F+F3BTS Not Applicable
Zip Country e Country 5. Certificate of Statug Desired O ?g;g?q :ix;u""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstaered Agent i
Name

SANCHEZ, JOSE J
5001 WASHINGTON AVE
ORLANDO, FL 32819

Street Address (P.Q. Box Number is Not Accaplabie)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed nama of registered agent and ite if applicabls.

(NDT E: Registerac Agant signatura requirsd when rsinstating) DATE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

[ et

. —— s T

Make check ﬁayable to
“Florida Departmant of State
& .. "

i

ADDITIONS CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
THLE MGRM 1 Delete TME Ochange [ Addition
NAME SANCHEZ, JOSE J NAME

STREET ADDRESS | 5001 WASHINGTON AVE STREET ADDRESS

CITY-ST-2IP ORI:ANDO, FL 32819 CITY-ST-2IP

e O3 Detate 0LE [ Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CIry-ST-2IP .

TME O Detete TILE [ Change [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-8T-ZiP

TLE O peiete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY . $T. 2IP CITY.55-ZIP

TILE [ Delete TMLE CJchange  [] Addition

HAME NABE

STREET ADDRESS STREET ADDRESS

ciTY-ST-7P caTY-ST-21P

TIME [ Delete TE ) T .. DChampe [ Adition
NAME ) NAME T e
STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CIiTY-ST-2IP P o Tl i

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information _ _
indicated on this feport 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 tha
limited liability company or the receiver or trustee ampowared to executs this report as required by Chapter 608, Florida Statutes. - -

SIGNATURE: J ‘““—_\S S"”‘—-—

403 -X3G5043 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-11-08

Daytrre Phona #




