FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000111708 04-21-2008 90318 003 ***138.75

1. Entity Name

ROBERT K. ULLAND, LLC

Principal Place of Business Mailing Address h U U 40 l { ‘i

207 AVENUE G, S.W. 207 AVENUE G, S.W. '

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

Suile, Apl. #, etc. Suite, Apt. #, etc.
uite, Ap P 04092008 Chg-LLC CR2E(083 (12/06)
City & State City & Stats 4, FEI Number Applied For
26-1404557 Not Applicable
i j Count i
Zip Country Zip ounity 5. Certilicate of Status Desirad (] $5.00 Additional
e R . . i - N Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Reglstered Agant
Name

CASEY, ALLAN L ESQ.

395 AVENUE C. N.W. Strest Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL ! Zip Cods

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and tite if apphcenia, {NOTE: Regstered Agent signature fequired when reinstating) DATE
FILE NOWIIl FEE IS $138.75 " w7 Make check payablato -
After May 1, 2008 Fee will he $538.75 -+ " Florida Department of State - e
L e - .

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM O Delele TITLE O change [ Addition

NAME ULLAND, ROBERT K NAME

STREET ADDRESS | 201 AVENUE G, S.W. STAEET ADDAESS

CIY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-21P

e O Delete HILE [ change  [J Addilion

NAME | NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-51-2F

TTLE [ pekte TmE O cthange [ Addition

NAME . ’ - NaMF Ve — =

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O Detete TILE [CJ Change [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-§T-219 ’ CITY-ST-7IP

TILE [ delete TitE I change [ Addilion

NAME NAME

STREET ADD*‘}ESS . STREET ADDRESS

ore-st-np” | T o ¢ITY-T-2p ’"

11, | hereby certify that the information supplied wilh this filing does not qualify tor the exemptions ¢centained in Chapter 118, Fierida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signalurg shall have the sama legal effect as if made under oath; that | am a managing member or manager of the *
limitad lizbility company or tha recaivar or trustee empowerad to executa this report as required by Chapter 608, Flarida Statutes.

« Youh fég“,Z%é,_;};—g

SIGNATURE: . - . 4f- 1A - O

SIGNATURE AND , ATIVE Dath Daytme Fhone #




