2005 LIMITED LIABILITY COMPANY SEC,\, FlLgp
REINSTATEMENT 151 ,FR}f hr

DOCUMENT # L04000014068

1. Entity Name

ULMERTON PROPERTIES LLC

Principal Place of Business Mailing Address
7325 ULMERTON ROAD 1325-UEMERTON-ROAD o
LARGO, FL 33771 LARGB 33777 \
5 Pl sprd RILVD N
Suite, Apt. #, etc.
uite. Apt. #, et S“"° Apt.#, o, 10062005  REIN-LLC CR2E101 (6/04)
City & State ?W M 4. FEI Number Applied For
/VT Not Applicabie
Zp Country ZI‘? 7 3 Counlrys '4 6. Certificate of Status Desired a ?ese'ggm’;f::b"a'
6. Nams and Addregs ot Current Registered Agent 7. Name and Address of New Registared Agent

Name

CORPDIRECT AGENTS, INC.

103 N. MERIDIAN STREET, LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signate, yped of printed name of registared agent and 1k ¢ appiicabla, (NOTE: Agir kig q when i DATE

FILE NOWII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited T Z" Make checl( payabla o
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. TR Florlda Dapanment of s te L
9. MANAGING MEMBERS/MANAGERS 10. ADDthONS.'CHANGES
nnE MGRM T Detete e A change () acdiion
NAME SPADA, ANSEL HAME
STREET ADDRESS | B-INVERNESS-COURT STREET ADDRESS g W n
on-si-zF | MONRGETWR NI N8831 OTY-St-28 }Zm/&x_ N7 o 07 73/
TTLE ] Detete TITLE O change  [CJ Adgdition
NAME NAME THOOEDA9 T TS T
STAET ADORESS STREET ADDRESS 10711 /05~-01056--020 50,00
CITY-S1-2P CITY-S1-21
THILE T Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIry-Si- 2P CITY-5T-71P
TILE O Dekete T AT AT t‘E«}jﬂ EN-H-D ¢ L] Addijon
NAME HAME ] Vi
STREET ADDRESS STREET ADDVESS
CITY-ST-2P CTY-ST-2
TLE I Desete TITLE [ Change  [] Adition
NAME HAME
STREEE ADDRESS STREET ADDRESS
CITY-S§-2P CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-31-2IP CITY-ST-21P

11. | hereby certily that the information suppiied with this filing does not quality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as il made under cath; thal | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered (o execute this report as required by Chapter 608, Florida Stalutes. g 7 3 ?‘7

SIGNATURE: M//»é_ Ansel SpIpA /O /é /o 5 7 3o

SIGNATURE a0 TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date ' Daytime Phone #




