FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #MO01000001393 05-07-2007 90373 024 ****50.00
1, Entity Name
UD PROPERTIES, LLC
Principal Place of Business Mailing Address T
75 E. MARKET STREET 75 E. MARKET STREET
AXRON, OH 44308 AKRON, OH 44308
2. Principal Place of Business - No P.O. Box# 3 Malling Address Hll\ll'l “l |Il|‘ h". II“[ Ilm “m I|||| ||||| "Ill ’ml ‘l}ll ‘"Il’ N ““
Suite, Apl. . ite, Apt. #, atc.
uite, Apl. #, ete Suite, Apl. #, etc 04302007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
34-1958959 Not Applicable
Zip Country Zip Ceountry » . 55_00 Additional
) 6. Certificate of Status Desired || Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B
KRISMANTH, KENNETH J BMD Flov'dg Service, LLC
76 SOUTH LAURA ST STE 1700 Street Address {P.O. Box Number is Not Acceptahle)
JACKSONVILLE, FL 32202
7o Coutly Lauva Steeet Quite 20
City . ’ Zip Code
Tecksonviile FL |£2 2
8. The above named entity submits this stategnént for the purpose of changing its registered officesbr registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of rfflegﬂg%nt,
SIGNATURE i {/U ‘ Lee § WWValke, V.¥. ¢ -20-0F
Signature, typed or prnted name ot lnglhefcd agoent and litle It apphcable. (NOTE: Regisierad Agenl signalure requiréd when rensiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oelete TITLE [J change [ Addition
NAME MANNA, ANTHONY S NAME
STREET ADDRESS | 75 E. MARKET STREET STREET ADDRESS
CITY-ST-ZIP AKRON, OH 44308 CITY-51-21P
TTLE MGR [ Delete TITLE MaR IE’Dhange [ Addition
RAME KRISMANTH, KENNETH J NAME Keuneth T. Krismanth
STREET ADDRESS | 76 SOUTH LAURA ST STE 1700 seeTanoness | Tlo Souwtd Laurm Street , Suite 110
cry-st-2p | JACKSONVILLE, FL 32202 ory-st2p | Toeksonn'e, FL 22202
TE O oelete e Y [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP
TITLE O Delete ITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-$T- 2P
TILE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTyY-ST1-2IP
TIMLE £ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-21P

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certity that the information
indicated an this repert is rue and accurate and that my signature shall have the same legal sftect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee smpi axecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Avthony § Manna 4-20-03

SIGHATURE AND TYPED OR PRMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




