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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L05000043096 Secretary of State

1. Enlity Nama

ULTICONDO LLC

Principal Place of Business Mailing Address
3975 EXECUTIVE DR 3975 EXECUTIVE DR
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. I am famlllar wnh‘ and accept
the obligations of registared agent.

SIGNATURE

Signaturs typed or prntad nams of ragistared agant and tille If anplicatble [NOTE: Regisierad Aganl signalure required when reinslaling) DATE
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NAME HAKIM, JEAN '- E, Ll w
STREET ADDRESS | 3975 EXECUTIVE DR m -l g
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TILE MGR §E§f‘“§ ,;{ i
NAME HAKIM, IRENE Ezia s 5 E ’

STREETADDRESS | 3975 EXECUTIVE DR
GITY-ST-2IP PALM HARBOR, FL 34685
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SIGNATURE: VPG Helon—  yoe 4. 30 .08 27957 bz

11. | hereby cenify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Flonda Stalutes. | further certily lhﬂl the information
indicated on this report is trus and accurale and that my signature shall have the same legal effact as if mads under cath; that ! am a managlng member’or manager of tha
limited liability company or the recsiver or trustea empowered 10 execule this reporl as required by Chapter 608. Florida Statutes.
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