FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000081285 01-22-2007 90151 024 ****50.00
1. Entity Name
ULMERTON INDUSTRIAL PROPERTY, L.L.C.
. .
Principal Place of Business Mailing Address b U ﬂ 0 4 B n 3
909 OAKWOOG DR 909 OAKWOOD DR
LARGQ, FL 33770 LARGO, FL 33770 .
Suite, Apl. #, eic. Suite, Apt. #, elc.
P uie. Ap 01162007  Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FEI Nuqber Applied For
jo ——-ﬁ %00 Not Applicabie
Zip . Country Zip Country . i $5.00 additional
T 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
CAROLLO, JOSEPH J
909 OAKWOOD DR Street Address (P.Q. Box Numbser is Not Acceptable}
LARGO, FL 33770
R City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of regrstared agent. '
SIGNATURE
* Signature, typed of pnnied name of regatered apert and bile if apphcabie. {NCTE' Regrstered Agent signature required when renstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS i 10. ADDITIONS { CHANGES
TNE MGR O Batete T [T change £ Addition
MAME CAROLLO, JOSEPH J NAME
STREET ADDRESS | 908 OAKWOOD OR STREET ADDRESS
CITy-SI-21P LARGO, F1. 33770 CITY-ST-ZIP
TINE ] Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2tP CITY-57-21P
TIME [ petete TILE [ Change [ Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2iP CITY-§T-2IP
TE O pelee TITLE [ change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5E-2P CiTy-5T-21P
IE [ pelete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIMLE £ pelate TMLE [ Change [T Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
14. | hereby certily that tha information supplied with this filing does not qualify for the exempiticns contained in Chapter 19, Florica Statutes. § further certify Lhat the information
indicated on this repart is rue and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability comp e receiver or lisige empowered 10 exacute thj rt as requirad by Chapier 608, Hlorida Stalules.
L
(L J7lo7 9S54
SIGNATURE - ﬂ 57/ // ,/ 7

HIONATURMTVFED OR FRlN“EDyE OF SIGNING MANAGING MEMBER, MANAGER, O.R AUTHORIZED REPRESENTATIVE Date Daytime Prions #




