—is

FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

o _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L0O2000013427 04-29-2005 90037 020 50.00
1. Entity Name
UNIVERSITY FINANCIAL SERVICES LLC
Principal Place of Business Mailing Address
2579 MCMULLEN BOOTH 2519 MCMULLEN BOOTH
STE. 510 STE. 510
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
G W fondac CHG cabrlctach’
Suite, Apl. # etc Sune Apt # atc, 04192005 Chg-LLC CR2E0S3 (10/03)
Ci tate 4, FEl Number Applied For
SQ‘CEJ’M \"b{z( oY, L %r ‘T;U 'HZU( hor PL 75-3064360 Not Appiicable
Zip Country, Country . . $5.00 Additionat
1 \Zb S US 3 u_ LQ q é L/S 8. Cortificato of Stats Desied ~ [J 2 o6 Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONDROTAS, DAMIAN - KO lygor@p% Mw [¢UA!
2607 HAMMOCK CT treet ress x Number is Not Acpeptable;
CLEARWATER, FL 33761 qu OO DY) e ct
Ci 1[\ H’( | Zip Code
Satety How lbor FL [?SF 00
8. The above namad antity submits this statement for the purpose of changing its registared office or registarad-igent, or both, in the State of Florida, | am famitiar with, and accept
tha obdgations of registared agent.
SIGNATURE _ -
Sigrature, 1yped of prnted neme of regh d agent and fitis . (MGTE: Registsvad AQent signature requirsd when reinstating) DATE
Filing Fee is $50.00 Make check payabia to
Due by May 1, 2005 Florida Department of Stata
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TaL MGRM 0 Delete Tme D crangs [ Addition
NAME KONDROTAS, DAMIAN NAME {'
STREET ADORESS | 2607 HAMMOCK CT. smeeraonress |33 Vool by \C(S e C
or-s1-2 | CLEARWATER, FL 33761 avstw [Sadfehy Havbor, Fu 34095
e MGRM Nnem TME - [Jchange ] Addition
NAME CUMMINS, ROBERT NAME
STREET ADDRESS | 2655 ULMERTON ROAD STREET ADDRESS
CY-ST-2F CLEARWATER, FL 337862 CITY-ST-2P
TIE ] Deleta TME - [ cCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T1-2P
TILE 3 Delsta TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2P
T 3 Detete TME OcChenge  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I9 Iy -S1-2P
e [ elete TME [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-87-2Ip CITY-5T-2IP
11. | hersby cartity that the information supplied with this liling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or lrustee empowsreg to execute this report as reguired by Chapter 608, Florida Statutes.
>/ Damban Kondbots e 7
SlGNATURE : amian nre 4.5 a5~ IA? S5L397T7?
SIGNATURE AND TYPED OR PRINTED NAME OF GIGRING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone ¢




