FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000043096 05-03-2006 90025 029 ****50.00
1. Entity Name
ULTICONDO LLC
Principal Place of Business Mailing Address
3675 EXECUTIVE DR 3975 EXECUTIVE DR 50035122
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
T S G ER UGN AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04192008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Dn-4H40 377 & 377 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O 232.221 Sf:g“ma'
6. Mame and Address of Currcnt Reglstared Agent 7. Name and Addross of Mew Registered Agent
Name
MEHRDAD, MOSHTAGH
34350 US 19N Street Address (P.O. Box Number is Not Accepiable)
PALM HARBOR, FL 34684.
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé.cbligations of registered agerm,

SIGNATURE

I Signalure, typed or printed name of registered agent and Litle if applicable. {NOTE: Regisiered Ageni signature required when relnsiating) DATE
% Filing Fee Is $50.00 " Make check payable to
+ Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE O Change [ Addition
NAME HAKIM, JEAN NAME
STREET ADDRESS | 3975 EXECUTIVE DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CIY-57-2iP
TILE MGR [ oetete TITLE [ Change [ Addition
NAME HAKIM, IRENE NAME
STREET ADDRESS | 3875 EXECUTIVE DR STREET ADDRESS
Civy-ST-2IP PALM HARBOR, FL 34685 CITY-ST-2IP
TITLE MGRM O detete TITLE O change [ Addition
NAME HAKIM, YEVETTE NAME
STREET ADDRESS | 3975 EXECUTIVE DR STREET ADDAESS
Cmy-S1-2IP PALM HARBOR, FL 34685 ciwy-sT1-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or rustee empowered o execute this repart as required by Chapter 608, Florida Statutes.

sionaTuRe: VD an IREE HAKM "'(/;3‘_0'/0"0 727-946_bbJo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytime Phone #




