FILED

. 2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000016850 02-09-2007 90069 041 ****50.00
1. Enlity Name
UNIVERSITY PARTNERS OF PENSACOLA, L.L.C.
LV AV I

Principal Place of Business Mailing Address ’ ’ ) .
21 EAST GARDEN STREET, SUITE 200 21 EAST GARDEN STREET, SUITE 200 LK Ay
PENSACOLA, FL 32501 PENSACOLA, FL 32501
S o s BRI IR

Suite, Apt. #, eic. Suite, Apt. #, etc. 01302007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4, FEI Number Applied For

33-1014395 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O ?'ggqlﬁf:;m"al
I}
6. Nama and Address of Current Roglstered Agent ] 7. Namp and Addross of New Reglsterad Agent

Name

DEMARIA, F. BRIAN
21 EAST GARDEN STREET, SUITE 200 Straat Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registerad agant and ttle il applicable, {MOTE: Registered Agenl gignalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fltorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O3 Delele TITLE 7] Change [ Addition
NAME BRIAN, DEMARIA F NAME
STREET ADDRESS | 21 E. GARDEN STREET, SUITE 200 STREET ADORESS
CITY-§7.2IP PENSACOLA, FL 32501 ciry-si-aip
TITLE [ pelete TIMLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IF
NTLE [ Delete TITLE [ cChange (7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CiTY-ST- 29
TITLE T Deleta TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-§1-29
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-29
TITLE M etete TNLE [CJchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P

11. | hereby cerlily that the information supplied with this filing dags not qualily for the exermnptions conlained in Chapter 118, Flarida Stalutes. | {urther certify that the information
Py signatdng shail have the same lagal effect as if made undar cath; that | am a managing member or manager of the
powered to gkecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: il ' b4 I [(F) s 75

SIGNATURE AND TYFED OR FRINTED NAME CF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phone #




