FILED

) [ ]
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L07000125608 R 03-10-2008 90337 015 ***138.75
1. Entity Name
UNIVERSAL PROPERTY MANAGEMENT, LLC
Principal Place of Businass Mailing Address
15020 S.W. 74 AVE, 15020 S.W. 74 AVE. N N 136
PALMETTO BAY, FL 33158-2123 PALMETTO BAY, FL 33158-2123 : ’ OO A
B TR

Suite, Apt. #, etc. Suite, Apt. #. alc. 03052008 (ﬁ‘.,-....v - —r2E083 (12/06)

City & State City & State 4. FEl Number Applied For

Y- & 3955 Net Applicable
EZip o (;Jounlry Zip ] Country 5. Confcato of Siatus Dosirod __ (1 _ ?i.g?qag:;uoﬁal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
: ) Name
AL NARS M- AL, Hdsik M
15020 S.W. 74 AVE. Street Address {P.C. Box Numbar is Not Acceplable)
PALMETTO BAY, FL 33158-2123
City FL | Zip Code

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

SIGNATURE e #sik__ A, HE/OE

. Signature, lypad or printed name of registered agent and itk # applicable {NOTE: Ragistered Agent signature raquired whan reinstating) DATE

FILE NOWIIl FEE IS $13B.75 Make check payable to

After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM [ Detete TILE [J Change [ Addition
NAME ALAM, NASIR M HAME
STREET ADGRESS | 15020 S.W. 74 AVE. STREET ADDRESS
Ciy-ST-2IP PALMETTO BAY, FL 331582123 CiTY-ST-2F
TILE MGRM 3 Delete TME [ change [ Addition
NAME ALAM, SHELLA M NAME
STREET ADDRESS | 15020 S.W. 74 AVE. STREET ADDRESS
CITY-ST-2IF PALMETTO BAY, FL 331582123 CTY-ST-21P -
TITLE ] Delete TIfE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ Delete TINLE DO cChange [ Adgltion
NAME NAME
STREEF ADORESS STREET ADDRESS
CiTY-ST-21P Ciry-§1-2P
TriLE 3 Delete TILE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP

11. | hereby cenify that the information supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicatad on this report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lmited Hability company or the receiver or trusiee ampowerad to execute this repor as requirad by Chapter 608, Florida Statutes.

SIGNATURE: plasig M. Ham | sthe  (dar) bes. 2700

EICNATIIEE ANE TVBER M BEIMTER hMibME FE @1 I Md bl s AEMBED AMAMarER MBS A ITABIYENR BERDE T e T & T

e e




