e - FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000106474 05-09-2007 90034 011 ****50.00
1. Entity Nama
3700 ULMERTON ROAD PLAZA, LLC
Principal Place cf Business Mailing Address
5509 W GRAY STREET 5509 W GRAY STREET 60050440
SUITE 201 SUITE 201 .
TAMPA, FL 33609 LS TAMPA, FL 33609 US
A2 W Ciecre piem | 26234 eiecie dogn
Suite, Apt. #, etc. Suite, Apt. #, atc.
P 03192007 Chg-LLC CR2E083 (12/06)
City ate City & State 4. FEI Number Applisg For
v Verewsaveg | FL ST. Yetew SG@LEE, FL 20-3715927 Not Applicable
Zie, & Alry Zip niry - - $5.00 Acditional
23 o INELLAS 33} 1= TME LLA S 5, Certificate of Status Desired a Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name
EAST, CLARKD
5508 W GRAY STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201
TAMPA, FL 33609
City FL l 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 Stals of Flerida. | am familiar wilh, and accept
the obligations of registerac agent.
SIGNATURE 2
Signaure, typec or priled neme of reqistared agent and hie |If applicaole {NQTE Aegistered Agent signature required when ranstating) OaTE
Filing Fee is §50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TILE {1 Change [} Addition
NAME EAST, CLARK D NAME
STREETADDRESS | 5509 W GRAY STREET SUITE 201 STREET ADDRESS
cITY-S1-21P TAMPA, FL 33609 CITY-S1-2IP
HITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IF CITY-ST1-2IP
TILE O pelete TIE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP Cily-S1-2IP
TI7LE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-87-21P CIlY-51-2IP
TITLE O Detere TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TILE ] Delete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
11. | hareby cerlify thal the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is lrua ano accurate and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liaility company or the receiver or ruslee empowered 10 execula this report as required by Chapter 608, Florida Statutas.
h Y —
SIGNATURE: Q)x%: D
SIGNATURE AND TYPED OR PRINTELPNANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




