2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L03000001362

1. Entity Name

ALL TAMPA PROPERTIES LLC

Principal Place of Business Mailing Address

9112 WOODRIDGE RUN DR 9112 WOODRIDGE RUN DR

TAMPA, FL 33647

TAMPA, FL 33647

2. Principal Place of Business

3. Mailing Address

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90273 035 ****50.00

0 G

Suite, Apt, ¥, etc. Suite, Apt. #, efc. 03082006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For -
03-0501478 Not Applicable
Zip Country Zp Country - ; $5.00 aaditional
5. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agert 7. Name end Addross of New Rogistered Ageat
o Name

ULBRICH, JEFFREY {.
9112 WOODRIDGE RUN DRIVE
TAMPA, FL. 33647

%
&

Street Addresas (P.O. Box Number is Not Acceptable)

City

FL Lle Code

8. The above named entity sub:

jitg this statement for the { changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o the abligations of registereg/agent’ AW
SIGNATURE :

Sigraiure, typed of printad name)

| agepd enat teie T appiicane.

{NOTE: Regraterac Agent Higrah e racured when rémstatng}

3 &
{ling Fee is $50.

F
Due by May 1, 2006

Make check payable to
Florida Department of State ~

ADDITIONS /CHANGES

. MANAGING MEMBERS/MANAGERS 10. AR

TME MGRM :ﬂ\wem TITLE K Q,H ﬁaY\S l’)l +§vj ] . Change ] Acdition
NAME GREENHALGH, ROBERT L NAME \§13€ Jerr Pun Drive

STREETADORESS | 18135 LONGWATER RUN DR M srernomess | 16135 Longw

TSP | TAMPA, FL 33647 are-si-2 e Po. L 336UM

WIE MGRM B pelete TLE Mm 4 e Change  [] Addtion
NAME ULBRICH, JEFFERY L NAE U1be 1k Verrdures T':'f;' X

STREET ADDRESS | 9112 WOODRIDGE RUN DR 7 | s g2 wovd rie

orr-s1-7p | TAMPA, FL 33647 O amasd 1O ovsze [Jampa FL - 33LMNT

e MGRM " 0] Delete ™me Mg had . K erange 3 Acaition
NAME CARLSON, CRAIG A \FC() NAE Cinrlsimy Crwtb A.

SIREET ADDAESS | 9336 DEERCREEK DR ]W\O 3 STREET ADDRESS ?‘ Al Ve A, .

CTY-§-2F | TAMPA, FL 33847 hv)w A Eon- CHY-5T-ZP Nz dS UGN ; N\i o730

e 3 Dekte e v [ cnange ] Acaiion
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P Cy-S1-2r

TME 3 petete WIE [ change 1 Adaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2°

TITLE [ petete THE [Jchangs [ Adgition
NAME HAME

STACET ADDRESS STREET ADDRESS

CiTY-ST-2P Cy-5T1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made ynder oath. that | am a managing member or manager of the

limited liability company or the receiver of frustee empowered o execute this report as required by Chapter 608, Fiorida St7 /

3

SIGNATU’B‘AE “Xm

@R

5

DR AUTHORIZED REPRESENTATIVE

bl §F12-967- 74,

mmm%#u
PF




