2007 LIMITED LIABILITY COMPANY

‘ ANNUAL

r_-

-

REPORT

DOCUMENT # M06000005880

1. Entity Name

UNITED RESOURCE MANAGEMENT, LLC

Principal Place of Business

10821 W. 87TH STREET
OVERLAND PARK, KS 66214

Mailing Address

10821 W. 87TH STREET
OVERLAND PARK, XS 66214

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, elc.

FILED

SECHETARY OF STATE

FALLAHASSEE. FLORIDA

|

%g’)_h SGU.-"“:._ C(' 0 **3&") ggl(a SG'. e [:t_ Or #50(: 08292007 Chg-LLC CR2E083 (12/06)
City & State . City & State - l 4. FEI Number Applied For
O\h.r loed Pcpr k. s OJQ.(\CL,_} Q(:U’L < KS 27-0060411 Not Applicable

Zip Country

$5.00 Additional

Fee Required

O

5. Certilicate of Status Desired

G2t | bshc s eutl “(sa

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JULIAN, JOHN

3821 SUNNYSIDE COURT Street Address {P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City Zip Code

FL

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

SIGNATURE

Signatura, 1ypea o prated name ol ragislerad agen ana tive it applicable. {NOTE: Reg'stered Agent signalure requireq wnen rensianng) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 14, 2007

P |

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TiLE 1 change [ Addition
NAME UNITED RESOURCE HOLDINGS, LLC HAME

STREET ADDRESS | 10821 W. 87TH STREET STREET ADDRESS

CITY-ST-2IP QOVERLAND PARK, KS 66214 CITY-5T-2IP

TITLE [ Deiete TTLE [J Change [ Adgition
NAME NAME

STREET ADDRESS SIREET ADDRESS =]

CITY-S1-2IP CITY-ST-2IP - t;":.i'i T

TTLE O Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-85-21P CITY-57-2IP

TILE [ nelete TITLE Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-51-21P CITY-ST-2IP

TITLE J elete TITLE [ Change [ Addilion
NAME NAME

STREET ADCRESS STAEET ADDRESS

CITy-s1-21P CITY-51-2P

TITLE O pelete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member r manager of the
limited liability company or th aiverjor trustee empowered (0 execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE<" >< ,

SIGNATURE AND TYPED DR PRINTED NAME OF

. OR AUTHORIZED REPRESENTATIVE Dawe Daytime Prone &




