FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000033583 05-03-2007 90256 028 ****50.00

1. Entity Name

UNIVERSITY GROVES DEVELOPMENT, LLC

Principal Place of Business Mailing Address
2807 FRUITVILLE ROAD, STE. 100 2801 FRUITVILLE ROAD, STE. 100 600 4 80 20
SARASOTA, FL 34237 SARASOTA, FL 34237
S W [T GG R AR
| 8 Street 8 o0 Ard Streeld
S%“" L:‘p' ;EQ‘C Sol 5“"12" b et q ol 04232007  Chg-LLC CR2E083 (12/06)
]
City & State R ~ . City & State 1 ., 4. FEI Number Applied For
Sava s CJ(‘«-J F’or\OlCL SoG So"\'a, Flor ida 51-0459781 Not Applicable
¥
32121 2 3 ‘-ﬂ dowyS‘H Zbl 3 (0 Couwsﬁ! 5. Certificate of Status Desired O gi'ggmﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HRIC, MICHAEL -
2801 FRUITVILLE ROAD, STE, 100 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

1800 2nd St reeft, Seite. 90|
MSerasoto FL | 5223 (,

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

E
SIGNATUF!E T S
asmnalu[e; \yped or pnnlsd nama of rﬂulslawd ageni and titha i Bpplu’;ahlg i

M 4o (NOTE: Registarad Agent signature required when reinsiating}

i G TR ST R
|'.-.|m Foo is 550 90 " S R e AT A __Maka“cll'{.(ulr(‘p‘ay;af_le'lo t,
DuobyMay1,2007 - | o e . Flgrlda Pepgitment ot statsy -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGR [ Detete TITLE [ Change [ Addition
HAME NELSON, ROBERT R NAME
STREET ADDRESS | 1452 HILLVIEW DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-ZIP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-29 CITY-$T-7IP
TITLE O detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TTE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ Delete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-7IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repert as required by Chapter 808, Florida Statutes

SIGNATURE: f m '%’_""‘" Vi Gef)-95Y-1359

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytima Prone #




