2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT #L05000115057

1. Entity Name

ULOFTS LUBBOCK, LLC

Principal Place of Business

2020 WEST PENSACOLA STREET

SUITE 27

TALLAHASSEE, FL 32304

Maiting Address
P.0. BOX 2535

TALLAHASSEE, FL 32316

«UULIYDH

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

(03-13-2006 90352 043 ****50.00

UL AERMEAG A AR LEAR MR

02062006 Chg-LLC CRZED83 (11/05)
City & State City & State 4. FE) Number Applied For
A0 —-3846959C Not Applicable
Zi Country Zie Counlry 5. Certificate of Stalus Desied [ 99-00 Additional
Fea Requirad
6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MINARDI, DEAN
2020 W PENSACOLA STREET Straet Address (P.0. Box Number is Not Acceptable)
SUITE 27

TALLAHASSEE, FL 32304

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if apphcable.

(NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIfE MGRM O petete TIILE [ Ghange  [J Addition
NAME LEQNI, STEVEN M NAME

STREET ADDRESS | P.O. BOX 2535 STREET ADDRESS

CITY-8T-21P TALLAHASSEE, FL 32316 Ciry-S1-2IP

TILE MGRM O pelate TITLE [ Change  [J Additien
NAME RUDNICK, JAMES HAME

STREET ADDRESS | P.O. BOX 2535 STREET ADDRESS

CITY-S1-21P TALLAHASSEE, FL 32316 CITY-ST-2IP

TIMLE MGR [ pelste TITLE [ change [ Addilion
NAME MINARDI, DEAN NAME

SIREET ADCRESS | P.O. BOX 2535 STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32316 GITY-ST-2IP

TME MGR [ Delete TILE [ change [ Adgilion
NAME ROSEN, PETER NAME

STREET ADORESS | P.O. BOX 2535 STREET ADORESS

CITy-81-21P TALLAHASSEE, FL 32316 ciry-St-2ip

TITLE 3 pelete THLE [ change {7 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2!P CITY-ST-2IP

TINE [ Delete TIiLE {J Crange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-§1-21p CIry-81-21p

11. 1 hereby certify that the information supplied with this filing does ot quality for the exemplions contained in Chapter 118, Florida Stalutes. t {urther certiy that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATl.!mRMEU:“E AND TYPED OR PaaRTED AHE OF SIOBM

T

. DL

-~

ar___3/08/200¢ 950-390-203/

|G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




