FILED

. Jul 25,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT -— -- Secretary of State

DOCUMENT # L04000067298 04-27-2005 90037 048 50.00
1. Enrtity Nome
ULTIMATE PROPERTY, LLC
Principa! Place ol Business Mailing Address l 4 J U U .I. U ‘ ‘v
22050 LONGLEAF TRAIL DR, 22050 LONGLEAF TRAIL DR,
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
S DS B AR TR R

Suile, Apl. », ete. Suite, Apt. #. elc. 04052005 Chg-LLC CR2E083 (10/03)

City & Stata City & Siate 4._FEI Numbar Applied For

_QO" 3/0939é Nm:;plicnbb
e Courry o Courlry 5. Certifcate of Siaws Desiod [ ?.5.22, Adctonal
6. Nlm. and A of Current Regl Agent 7. Name and Addross of New Registered Agsnt
Name

EWING, MABEL J : =
22050 LONGLEAF TRAIL DR. Streed Addrass (P.0, Box Number is Not Acceptabla)

BONITA SPRINGS, FL 34135

City FL [ Zip Code

8. Tha above namad gntity submits this atatement !or the purposa of changing its registerod office or registared agent, or both, in the State of Florida, | em familiar with, and accept
the obligations of registerec agent.

. élGNATUHE

Sgnature, iyped O pIned nema of wouryt and ke d INOTE: Regueiarad Agent signatre reguired whan rensiatng) DATE
Filing Fee I3'$50.00 Meka check payable to
Oue by May 1, 2005 ' Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM L] pewa THE CJchange [ Aadition
NAME ABADIE, ROBERT A NAME
STREET ADDRESS | 22050 LONGLEAF TRAIL DR. STREET ADDFESS
GITY-5T-1P BONITA SPRINGS, FL 34135 ciy-51-aF
e PaeTner ) Deers L D Cange [ Aadition
HNME e atri €TV l--P“"‘"'P‘ NAME
STREET ADORESS [ 37,0 6™ ¢ Laviden ST SIREET AQORESS
st Bodita SpeiwgS FL pdy3S5 | emsw
me 1 Oetete me Ocrane [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
criv.ST. 20 COTy-§1-2P
mE__ o o Dogen _mE __ Ditten ] Addition
NAME - NAME
SIAEET ACORESS STREET ADDRESS
oirY-si-ap omy-$1-2P
me 0 Oetets e Oicrange [ Addtion
RANE . HAME
STREE] ADDRESS $THEET AUDRESS
oFY-51-2° ary-§t-2¢
e O Dexes TrLE Otuge ) Addition
WAME HAME
SREET ADDRESS STREET ADORESS
CITY-51-2° try-$1-2P

11. § heraby certify that the information supplied with this liing does not quality for the exermption statad in Saction 1 19.07(3)(i), Florida Stalutes. I further certify thal the information
indicated on this rgport is trus and that my sig 0,80all have the same logal eltec! as i made undes oath; that | am a managing mamber of manager of the
limited liability company of the shceiver or lrustos empowared ute this report 83 required by Chapter 608, Florida Statutes.

SIGNATURE C f_é /oS

AND FYPED OR PRINTED NAME OF £AKING N wentEn, 7




