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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2006

RONALD CRAIG HARRIS
ULTRA-INVESTMENTS, LLC
2915 W. SAN NICHOLAS ST.
TAMPA, FL 33629

SUBJECT: ULTRA-INVESTMENTS, LLC
Ref. Number: LO2000028111

We have received your document for ULTRA-INVESTMENTS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete the attached form to change the Registered Agent
information for this Limited Liability Company, the form submitied is for a
Corporation.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please calf
(850) 245-6967.

Micheile Hodges
Document Specialist Letter Number: 306A00020988

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  |/LTan~ TwvesTmerrs, LLC.
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Rovarp  Cnaze Haerrs | _

{Name of Person)

{Firnm/Company)

2915 W Bav Micyoras 57

{Address)

Tames, FL 33429

" {City/State and Zip Code)

For further information concerning this matter, please call:

Rowarp Mﬁ&&;’__") (Bl ) 72,')-/5/5

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a clieck for the following amount:

71825 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (8/05)



T S”I‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Q&Tﬂﬁ - rﬂﬁ?’mﬂj . LLQ,
2. The mailing address of the limited liability company is

2915 Wi baw MrcHotad 4r Tames (FL33(19
Oer 23, 2002 N z Lo200002.3111

3. Date of ﬁling/regisiration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
LEGaL Zeom_ Ngvaos, Tre,

Name o
295 Atdampes CrectF , Sex1£ 30/
Address
L £ L 3373 =
ity, State and Zip Ze H
o

6. The name and address of the new registered agent and/or office: £z % s
) T
Rowaro Cants Henezy Gz, g
Name me. = Tl
v N V-t A

Florida street address (P.O. Box NOT acceptable) 25 c:rs

Tamer g 33429 i

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the ﬁiafing]greement of the linmted liability company.

&
(Signatﬁf bfa meu#er or authorizad representative of a member) Y -

Tvarzw D, Jomeg

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. 1 further agree to
compiy With the proyig‘g)ns of. a’;l statu eg relfzg‘ivg to the prcge_r am? complete g‘forg;ancjg of my c%fﬁgs,
gnd I am fomiliar ugh c_mnz dcgept the obligationg of my position ag registered agent as provided for in
C’h‘?pter 08, F.S. Or, if this ogum:en_: is Deing filed 10 merely rg/fecr ac .gge n the regi %'red office
address, I hggeby confifim that the limited liability company Has been nofifie i

-

in writing of this change.

.

1 :

(Sfgnature Bf Registepdd Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 13 (8/05)



