R

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 14,2008 08:00 AM

DOCUMENT # L95000000980 Secretary of State

1. Entity Name ,
UNCLES PLACE, L.C.

Principal Place of Business Mailing Address
80935 OVERSEAS HIGHWAY 80939 OVERSEAS HIGHWAY
ISLAMORADA, FL 33036 " ISLAMORADA, FL 33036

LN AR

£1102008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For

65-0624838 ot Applicable
5. Certificata of Status Desired a $5.00 Addiional

Fee Required

6 Namo lnd Addrm of Curront Hoglalerod Agont

LEPREE, JOSEPHR
118 MATECUMBE AVE
ISLAMORADA, FL 33036

\',,_, TE A L0 L -
8. Trhe above named entity submits this staterment for tha purpose of changing is reglsrered office or registered agent, or both, in the State of Flonda I am fam;l:ar with, and accept
the obligaiions of registered agent.

SIGNATURE

Signalurs, lyped of prnted name of regisiared Rgant and Otle I appicable (NOTE: Reg:storad Agent mignaturd raquirad when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

- MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME LEPREE, JOSEPH R

STREET ADDRESS | 118 MATECUMBE AVE
CiTY-8T-2P ISLAMORADA, FL. 33036

TITLE MGRM

NAME CAMPBELL, DEBORAH

STREET ADDRESS | 500 HENLEY STREET, SUITE 200
CTy-$T-ZF . | KNOXVILLE, TN 37902

TITLE MGRM

NAME AZUR-US INC

STREET ADDRESS | 500 HENLEY STREET, SUITE 200
CitY-§T-2p KNOXVILLE, TN 37902

THLE

NAME

STREET ADDRESS
LIy -8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-$7-2iP

TmEe

NAME

_STREET ADDRESS
CITY-§7-2IP

11.' 1 heraby certify that the information suppliea with this fiting does not qualify for the exempnons centained in Chamer 119, Florida Statutes | further certify that the informaticn
indicated on this raport is true d ageurate and that.my Signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabihty company o g alvw

usteg pmppwered 10 executa this report as reguired by Chapter 808, Florida Statutes
SIGNATURE; ol Ji 1008 3iS ko Yoz

SIGNATURE AND TYPED OHWINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE DOale Daytme Pnone ¢




