FILED

"+ 2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L03000009066 05-07-2008 90020 002 ***138 75
1. Entity Name

UNIVERSITY CLUB APARTMENTS/GULF COAST, L.L.C.

Principal Place of Business Mailing Address ouulrvLIY
7995-B PRESERVE CIRCLE 7995-B PRESERVE CIRCLE o
NAPLES, FL 34119 NAPLES, FL 34115

rmreree e Tommge e IR R

Suite, Apt. #, etc. Suite, Apt, #, .
Lo AP T Bt e ’fﬁ‘- é‘; 04012008  Chg-LLC CRZE083 (12/06)

éPrincipal Place of Business - No P.0. Box #

4, FE! Number Applied For

ity & Si Ciy & 5
I\Cltag\eﬁs ) FL Iaoleg , o 56-2350431 Not Applicable
3“ ‘ ‘Dq @]g A éﬁ\ (D‘q Eﬂ)lgyp\ 5. Certificate of Status Desirad (W] ?i'gg] t‘:s:ﬂ“““a'

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONROY, J. THOMAS 1l

2210 VANDERBILT BEACH ROAD, SUITE 1201 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL 1 Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable {NOTE: Registered Agen! signalure requirad when reinstating) DATE

" -." Make check payable to

FILE NOW!!! FEE IS $138.75 ;
i *Florida Departmant of State

After May 1, 2008 Fee will be 5538.75

9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS { CHANGES ,.

TIME MGRM O Delete TITLE E{Change [J Addition
NAME UNIVERSITY CLUB APARTMENTS/MM, INC. NAME

STREET ADDRESS | 7586-B-RREGERVE-CIRCLE smecraooness | ARBS Venerian Ct. #.3

CHY-S7-2P NARLES— 34330 CITY-ST-209 NfLPlQS, EL 34109

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE 1 Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1-2p _

TILE [J Detete TIOLE O Chenge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE O pelste TILE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ARDRESS

CITY-57-2IF CITY-ST-2P

TLE O pelete TLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

11. ) hereby certify that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aggurate 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 of the rec 1 or trustee empowered to execute this reportas required by Chapter 608, Florida Statutes.

SIGNATURE: Frane. fiestio Je. 108 33@%“%04 f

SIGNATURE AND TYPED @mm NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE  J Date Daytime Prors #




