2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 10, 2006 8:00 am

DOCUMENT # L05000109451 Secretary of State
1. Entity Name
ULTIMATE INVESTMENTS LLC 01-10-2006 90041 039 *%30.00
Principal Place of Business Mailing Address
4267 NW FEDERAL HIGHWAY 4267 NW FEDERAL HIGHWAY ST
109 109 ..
IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 ool
e s g I I||Il|||||\||II|||IIIIIIIII\\lllIIIVIIIIHIIIIlI\lIHIIIIlIINII\
Sulte, Apt. &, etc. Sulte. Apt. #, ete. 01062006 Chg-LLC ~  CR2E083(11/05)
City & State City & State 4. FEl Number Applied For
—KO 08 O—_l O ‘ a Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?ese‘ggqﬁ:dmma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROUGHLEY, KATHLEENH ’ . o . = -
4267 NW FEDERAL HIGHWAY Streat Address (P.Q. Box Number is Not Acceptable)
109
JENSEN BEACH, FL 34957
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
the chligations of ragistered agent.

SIGNATURE
gnature, typed of prinied rame of registered agent and tie if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

Filing Feo Is $50.00 Make check payable to

Due May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR I oelete TITLE [Jchange [ Addition
NAME ROUGHLEY, KATHLEEN H NAME
STREET ADDRESS | 4267 NW FEDERAL HIGHWAY, #109 STREET ADDRESS
CiTY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST-2IP
TILE MGR [ pelete TNE [Ochange [ Addition
HAME MACDONALD, PATRICIA A HAME
STREET ADDRESS | 4267 NW FEDERAL HIGHWATY, #109 STREET ADDRESS
GITY-ST-2IP JENSEN BEACH, FL 34957 CImY-ST-2IP
TITLE [ Delete TLE [ cChange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Detete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 telete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sienature: LU cRlog K Roouiey |\to\0co Sial-Qbl- 4410

SIGNATURE AND TYPED OR PRINTED mu{‘e ¥ SIGNING d&m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




