FILED

May 02, 2008 8:00 am

Secretary of State

2008 LIMITED LIABILITY COMPANY e
ANNUAL REPORT 05-02-2008 920018 012 138.75

DOCUMENT #L03000023572
1. Enlity Name " -
. ULMERTON POINTE PLAZA, LLC

Principal Placa of Businass Mailing Address ST E v -

2020 W. PENSACOLA STREET, SUITE 27 PQ BOX 2535 ‘

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2535

T S > WS K S
Suite, Apt. ¥, et¢. Svile, Apl. #, alc, 03062008 Chg-LLE CR2E083 (12’,05)
City & State City & Stale 4. FEI Numbar | |Appfied For

30-0203659 . Not Applicable
Zin Country Zip Country 6. Certificata of Status Desired [ Eg.g?qm:;mnal
6. Namo and Address of Currant Rogistered Agent 7. Name and Address of New Registered Agent

Name

LECNL STEVEN M.
2020 W. PENSACOLA STREET, SUITE 27 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32304

City FL [ 2ip Coda

8. Tha above named enlity submits 1his slajemaent for the purpose of changing ils registared office or ragistered agant, or bath, in the State of Florlda. tam familiar with, and accapt
the obliga(]ons of reglstered agem

SIGNATURE

Siprause, yped of prinied naTe o reg's'ened epdrd and ke Al appicable. (HOTE: Regatered Agent sigralré requied when reinpaing)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will by $§538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM {7 Balete TME [0 Change  [J Additien
RAVE LEON!, STEVEN M HavE
STREET ADDAESS | P.O. BOX 2535 ‘ STREET ADDRESS
Crry-§1-2p TALLAHASSEE, FL 323162535 CiTY-5T-2P
THLE MGRM £ Delete WILE [T Changs  [] Addition
AVE RUDNICK, JAMES M NAME :
STREETADDRESS | P.O. BOX 2535 STREET ADDRESS
CITY-5T-1p TALLAHASSEE, FL 323162535 CITY-5T-1P
TmE . 7 outets me Ol Chage  [™PR&ien
s SR =S ;3«5;- Resa v
< Y. 2535 ,
emy-g1-g¢ ciry-57-2° TY i nhe)re =, F‘- . Jd/ d
TLE O peete mE [ Change  [] Addition
HAVE. TEAKE
STREET ADORESS SIREET ADDFESS
DITY-57- 20 CITY-§7-2P
0LE O Delete TME [Clchange [ Addilien
NAVE WAE
STRFET ADORE$S $TREFT ADORESS
CITY-S1-0f CiTY-ST-2P
mEoo £2] tetate L O Cangs [ Addition
HAVE L. NAME
SIREST ADDRESS SIREET ADDAESS
CIFY-ST-2P CITY-ST- 2P

11. | hereby certily thal the informagion glpplied wilh this filing doss not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that tha lnformation
indicated on this report is trus ind flccurala and that my signature shall have the same legzl effest as it made under oath; that | am a managing member of manager of the
limited liability company or thyf recffiver or lrustes empowerad to execute this report as requirad by Chapter 608, Florida Siatutgts.

e ‘(1%/67 G5~ K0 317

SIGNATURE:

SIONATURE AND

D HAME OF SICNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime f\'\m [

A%

‘-o—o




