FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2007 90042 005 ***150.00

DOCUMENT # L04000065989

1. Entity Name
FIDELITY HOMES AT UNIVERSITY GROVES, L.L.C.

Principal Place of Business Mailing Address
103 WOODLAKE DRIVE 103 WOODLAKE DRIVE b
VENICE, FL 34292 VENICE, FL 34292
S T GO
LR | 99 toamitcE 2.
s(ms! Apt. # etc ,D/(/ e / J Suite, Apt. #, eé%/ E 7/ { 04192007  Chg-LLC CR2E083 {12/06)
City & State ) City & State — 4. FEl Number Applied For
%_/1/1/ /e f /:-k Ko IE F‘A‘ 42-1643422 Not Applicable
Ziw 292 Country Zip?y.‘;?; Couniry 5. Cenificale of States Desited [ ?g—ggqlmb“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SAVARY, JOHNSON S JR.,ESQ
1190 MAIN ST Street Address (P.O. Box Number is Not Acceptable)
STE#700
SARASOQOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
, typee or printed name of registered ageni and tie i apphcablo, [NOTE: Registerod Aent sigrature requived when rensiating) DATE
Flling Fee is $50.00 Make check payatle to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P
TTLE MGR [ oeiee TITLE &Change [} Addition
NAME HUNIHAN, DAVID C NAME cecE D 7E E
. s
STREET ADDRESS | 103 WOODLAKE DRIVE TREEY ADDRESS 7; /;"""” HECE 3o
oTv-sT-2¢ | VENICE, FL 34292 oiTY-8T- 2P }//E/V/( f ~L 3-/_’2?2-
TITLE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP GITY-ST-ZP
TITLE ) Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TITE 1 telete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE ] Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

11. i hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indigated on this report is true and agoaraTe ghd that my signature shall have the same legal effect as if made under oalh that i am a managing member or manager of the
limited liability company or the rgee stee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ==

SIGNATURE AND TYPED O D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytima Phona #




