FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L050001 06474 03-06-2008 90246 044 ***138.75

1. Entity Name
3700 ULMERTON ROAD PLAZA LLC

Principal Place of Business Mailing Address “vuicoyy
2152 14TH (IR NORTH 2152 14TH CIR NORTH
SAINT PETERSBURG, FL 33713 US SAINT PETERSBURG, FL 33713 US

LGOI

01212008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE lN THIS SPACE 4. FE! Number Applied For
20-3715927 Not Applicable
§. Cerificate of Status Desired O Eesegenq l.:dre%iﬂonal

6. Name and Address of Current Registered Agent

5695 W GRAY STREET DO NOT WRITE
TAMPA U 33000 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations af egistered agent,

SIGNATURE

Signatl?d, hhedr prnted name of registersd agent and e i applicable. {NOTE: Regislered Ageni signature required when reinstaung} DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME EAST, CLARK D

STREET ADDRESS | 5509 W GRAY STREET SUITE 201
CITY-$T-7P TAMPA, FL 33609

Tine MG .
e Clact l-L.Sc_hmcr 1L

STREET ADDRESS

CITY-ST-2iP 526? p]gqqg C": !;3"["? (\(ﬁ 2 b] [3

TITLE ‘
NAME

vz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT1-2I

TITLE
NAME

STREET ADDRESS
GITY-§7-21F

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receifer or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes

11. | hereby certify that the informatio
indicated on this report is true
limited liability company or t

SIGNATURE: Cloe ¥ W Scherer1ll 226/08 1273271089

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




