2

“2006 LIMITED LIABILITY COMPANY

-~ . ANNUAL REPORT {AR) | | - FILED

DQCUMENT # M01000002605 Apr 17,2006 08:00 AN
1+ EnttyNare N A7 Secretary of State
UNITED AMERICAN SERVICES, LLC ry
5fre
Principal Place of Buginess Mauing Adorass
3909 ME 163RD ST., STE. 304 3908 NE 183RD ST., STE. 304
T
2. Pnneipal Place of Business 7 3. Maibng Address ) :
Suite, Apt. #, etc. = Suite, Apt #. slc l 1st MOORE GCR2E083 {10/05)
City & Slale - . City & State — ' 4. FEI Number Applied For
01 '08?7009 Not Applicats®:
Zip Couniry Zip Country 5. Cenificate of Status Desired O gi.gg lf::ﬂ:ciitionai
6, Name and Addyess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggég?\!‘éE\{,ﬁgg{[?g%ESSTE 304 Sireat Address (PO‘B-;:x MNumier 15 Not Acceplable} =
NORTH MIAM| BEAEJH FL 33180
City FL i Co-de

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or boih, in the State of Florida. | amn familiar with, and accept
the obligations of segistered agent,

SIGNATURE ! - ET
A, 19ERG O pINes name o regiteled agert and e t 3g\otzcab.. . (NOTE Ruegpsiered Agent sgrnlarg reguired when renctatng) ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due Ey May 1 2006 o
3. MANAGING MEMBEHS!MANAGERS 19, = ’ ADDITIONS / CHANGES
TIRE FMGHM I petete e O Change 1 Addition
NAME PARRILLO, RICHARD P NAME
STREET ADDRESS | 3900 NE 163RD ST., STE 304 SIRCET ADDRESS .
Sy-ST-7P INIAMI FL 33180 CITY-5T-2F ONOONNS1549Y8
- R ts MLy o T i eI Lo 4 R -
TRE 7 detere T T T T omEEeE ot hd ng‘E .1 Addition
MAME NARME . .
STAECT ADDRESS STRFFT ADDRESS
CITY-3Y- 77 f cur-seze ) _
e O pates e [ Change T Addiion
HAME HAME
STREET ADORESS SIRTET ADDRESS
ity 5179 CTY - S 71 ] L
e 1 oekete s [0 thenge £ Acdibon
HAME MARE
STRELT ADDRESS STREET ADRRESS
CHTY-ST-21P CITY-ST- 2P o o
TiE O peete WILE DOorange T Acdition
HAME NAME
STREET AGDRESS STREET ADURESS
LY -S7-7# iy -ST-2P ]
biik3 3 Detete THLE O Ghange T Addition”
HAME HAML
STREET AGURESS STREET AQRISS
LIty -S1-2P CIFY-SI-21P L

1. Hhereby cettify thal the nformaton supplied wath this {iling does not qualily for the sxemptions corteained m Saction 119, Forida Stawtes. | furlher certity that the information
indicated on thus report 18 rue and accurate and that my signature shail have the same legal effect as if made under osth, that | am a managing mermber or manager of the
imited habidily company or the receiver or frustee empowered to execule this report as requrad by Chapter 608, Florida Statutes.

SIGNATURE; /M 7 frepptr b fadicer Ta. 1/3/9& (305) 127535

SIGNATURE'AND TYPED CR FRINTED NAME OF SIGNING MANAGING MEMBER, MM&GE‘R, CR AB’THO‘IZEI) ﬁEPRiSENTATWE . Dase Baylime Phone #




