2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

Pg“SNEJmI:AENT # L060001 02131 04-28-2008 90055 020 ***138.75
2720 UNIVERSITY PARKWAY, LLC

Principal Place of Business Mailing Address el AVETN |

3052 UNIVERSITY PARKWAY 3052 UNIVERSITY PARKWAY s

SARASOTA, FL 34243 SARASOTA, FL 34243

s S e G A B A
3054 UNIVERSITY PARKWAY 3054 UNIVERSITY PARKWAY

Suits, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Apptied For
SARASOTA, FL SARASOTA, FL —APPHEDFOR— 26-1729630 Not Appiicabls
35243 &g‘_ﬂy 32243 ?j:usntry 5. Certificate of Status Desired O gi'ggl S:Igtmnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CURGL JUAN © M CURCH, JUAN C
3052 U}\IIVERSITY PARKWAY Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34243 3054 UNIVERSITY PARKWAY
Ci i
/ "SARASOTA FL | %550

1 SIGNATURE

8. The above named entity supmits this stal
the cbligations of registerefl age

anging its regjstered oﬂic7egistered agent, or both, in the State of Fiorida. | am familiar with, and accept

o rigistersd agen and titie if appkcable.

utd (- (uzg vyz208

{NOTE: Ragistered Agent signatire requited when reinstating)

FILE NO'MII/FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

Tme MGR O Delste TILE MGRM X change [ Addition
NAME CURCI, JUAN C NAME CURCI, JUANC

STREETADDRESS | 3052 UNIVERSITY PARKWAY STREET ADDRESS | 3054 UNIVERSITY PARKWAY

CITY-ST-2IP SARASOTA, FL 34243 CITY-§7-21P SARASOTA, FL 34243

TME 3 pelete TNLE MGRM O Change (X Addition
MAME RAME CURCI, MIGUEL A

STREET ADDRESS sTReeT aDoRESS (3054 UNIVERSITY PARKWAY

CITY-57-2P oarr-st-20 |SARASOTA, FL 34243

TLE 5 pelete TME Ochange  [J Addition
MAME NAME ’

STREET ADDRESS STRELT ADORESS

CITY-S7-21m CITY-ST-21P

Tme O pelete TME [ change [ Addition
NAME NAME

STREEY ADDRESS STREEF ADDRESS

CiTY-51-2P CiTY-ST-21

TMLE [ Delete TRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P iTy-ST-2p

TILE O Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET AGURESS

CIFY-ST-2P CITy-57-2P

ol

11. | heraby certify that the information supglied with this filin
indicated on this report is true a d th

qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
& the same legal effect as if made under oath; that | am a managing member or manager of the
te this repgrt as required by Chapter 608, Florida Statutes.

Nt

1(v v [ @au‘ 0¥2208 99/ 25/5 3 /|

'OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




