2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000003857

1. Entity Name
UNO MAS, L.L.C.

Principal Place of Business

Mailing Address

FILED

Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90139 024 ****50,

00

3083-KMGHT STREET-SUHE235- 3003KNIGAT STREET, SHHEZ35-
~SHREVEPORF-HA-1106—~ HREVEPORT, TA7 T105—
} 20001928
brlole g 5T Lol Fr-burs T
Suite, Apl. #, etc, Suile, Apl. #, elc.
o 01162006 Chg-LLC CR2E083 (11/05
S7E P00 Sre 500 ¢ (11/05)
City & Slate City & State 4, FE! Number Applied For
S ANV Pops LA S Yl o O 25 LA 20-2939706 Mot Applicable
Zip Couniry Zip Cauntry i - $5.00 aaditional
IR, % > o ey 04_0 >z 8. Certificate of Status Desired d Feo Requied
6. Name and Address of Current Raegistered Agent T. Name and Address of New Registered Agent
Name

FISHER, CLARENCE WAYNE JR

4036 INDIAN BAYOU NORTH Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and titg i applicabla, (NOTE: Regrgtersd Agont :ignaturé réquired wher reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chock payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TLE Mmoee ﬂ’ Change  [] Addition
NAME ROBERTS, MARK A HAME RobenAs  mAnl A o

STREET ADDRESS | 3003 KNIGHT STREET, SUIT E235 STREET ADDRESS (,(,L 'T'Wr 3 ST, ST¥ Qe

CITY-ST-7IP SHREVEPORT, LA 71105 CIry-sT-21P SUAEU P04 LA 7/701

ThiLe MGR O Delete e i Ol Change [ Addition
NAME FISHER, CLARENCE WAYNE JR NAME

STREET ADDRESS | 4036 INDIAN BAYOU NORTH STREET ADDRESS

CIY-ST-2IP DESTIN, FL 32541 Ty -ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-Si-2IF

TITLE [ pelete LE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Detete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TILE [ Delete TLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied willLlhjs filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlhar certily that the information
indicaled ¢n this report is irue and accurat thet my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companypor the receiver crffustee gmpowered lo execute this repert as required by Chapler 608, Florida Statutes

Ni6g. 1-16-06

PED OR PRINTED R&SIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Data

SIGNATURE:

SIGNATURE AND

Dayuma Pnona w



