FILED

2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000025228 B |- 05-14-2007 90369 032 ****50.00

1. Entity Name

UNIVERSITY CORNERS, LLC

Principal Place of Business Mailing Address . L QuUisv-
4041 N.W. 37TH PLACE 4047 N.W. 37TH PLACE T
SUITE B SUITEB : )
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
e R AN AL RGAANE O
315 p. Aantic dve | 3is A Al dic Aoe
Suite, Apt. #, stc. Suite, Apt. #, etc. 05102007 Chg-LLC CR2EDS3 (12/06)
City & State City & State . 4. FE| Number Applied For
Daylowa Doadn, EL %u\}lo\.\u fhea  FL 80-0105684 Not Applicable
lefb}-u Q’ Coung C’, Zlfb 31t % Cou:lary 4 " 5. Certilicate of Status Desired O Eiggqadr:dm"a'
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent
. Name .
SCRUGGS & CARMICHAEL, P.A.
4041 NW 37TH PLACE Straet Address (P.O. Box Number is Not Acceptabla)
SUITEB
GAINESVILLE, FL. 32606
City FL | Zip Code

8. The above namad entity submits this statament for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed! nama of registerad agant and title il applicable {NOTE: Registered Agenl sigrature required when reinstating} DATE
Filing Foe is $50.00 ' " Make check payable to
Due by September 14, 2007 Florida Department of State
9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGEé
e MGRM L O velete TME [ change [ Addition
NAME ANDERSON, GEORGE D NAME
STREET ADDRESS [ 315 N ATLANTIC AVE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32118 CITY-5T-21P
TITLE MGRM ] Delete TME [J Change [ Addition
NAME DURABI, FRANK NAME
SMEET ADDRESS | 730 NE WALDO RD STREET ADDRESS
CITY-S1-21P GAINESVILLE, FL 32641 Cary-ST-21P
TITEE : ot [ Delete e O Change [ Addition
NAME NAME
STREETADDRESS | . __ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP _
TITLE [ Delete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2P
TE [ elste TLE Olchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TME [T oelete THLE [ Change ] Addition
STREET qunsss STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

11. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am a managing member or managet of the
limitad liability company or the recaiver or trustee empowered to execute this repor as requirad by Chapier 608, Florida Statutes.

SIGNATURE: -):)Wﬂ/ (,D OL AN.QM .S/’Dt:i)~<)‘7

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytsma Phone #




