FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO1000014006 07-17-2006 90043 Q20 ****50.00

1. Entity Name

ULRICH HOLDINGS, LLC

Principal Place of Business Mailing Acldress
23650 VIA VENETO BLYD. 7133 SALISBURY RD
#1602 MAUMEE, OH 43537

BONITA SPRINGS, FL 43134

Suite, Apt. #, elc. Suite. Ap1 #, eic
wie. e ulie- AP 04082006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
34-1964738 Not Applicable
Zip Country Zn Country 5. Certiticaie of Status Desired a $5.00 Addiiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTTER, RICHARD T

6100 ESTERO BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT MYERS BEACH, FL 33931

City FL | Zip Code

8. The above namod enlily submits this statemant for the purpose of changing its registered office or registercd agaent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of regislered agent.

SIGNATURE
Sigrature vped & pnnled name of regisicrec agent and e if apphcable (NOTE Registaredt Agant signature recured when ersixing ) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P 1 petere UILE [1Change [ Additian
NAME ULRICH, DONALD J HAME
STREET ADDRESS { 7113 SALISBURY RD STREET ADDRESS
CITY-S7-2IP MAUMEE, OH 43537 CIFy-51-217
TITLE v 1 Delete TITLE [J Change [ Additien
NAME ULRICH, LINDA K NAME
STREET ADDRESS | 7113 SALISBURY RD STREET ADDRESS
CITY-5T-21F MAUMEE., OH 43537 CIFY-ST-2IP
TITLE [ petete TILE (O Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TITLE O petere THILE [ Change (] Adduion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P I CIy-sT1-219
TILE O tAige TILE [ change [ Adowtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIry-s1-2P
THLE 1 Delete ITLE [ Change [ Aadinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CIY-ST1-21P

. I herehy certily that the information supplied with this filing docs not quality 1or the exemplions contained in Chapter 119, Florida Statutes. | lurther certily Ihat the informaltion
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am a maraging member of manager of the

lirmted habihty compan, or the receiver or lrusigteWe Ilis report as required by Chapier 608, Florida Staiuies

SIGNATURE: Ooum. Vikacy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayinre Frgee «




