2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 28,2006 8:00 am

ecretary of State

DOCUMENT # L04000074607

1. Entity Name

UNIVERSITY DEVELOPMENT OF GAINESVILLE, LLC

Principal Place of Businass

120 NW 13TH STREET
GAINESVILLE, FL. 32601

Mailing Addrass

120 NW 13TH STREET
GAINESVILLE, FL 32601

04-28-2006 90023 033 ****50.00

VAR RN SRR

2. Principal Place of Business 3. Mailing Address
ita, W, . ite, Apt, #, .
Suita, Apt. #, atc. Suite, Apt. #, etc 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number :‘ 2- b jo Y & Applied For
Nat Applicable
Zip Country Zip Country . : $5.00 Additional
5. Ceriificate of Status Dasired O Foe Requlred
8. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Raglsterad Agent
Name
SAIER, FRANK P
4041-B NW 37TH PLACE Street Addrass (P.O. Bax Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL | Zip Code

‘8.- The above named entily submits this staterent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

, fyped or prted name of registened agers and ke  applcatila. {NQOTE: Rogrstored Agent sxgnature reguirsd when reinstating} DATE

F
Make chack payable to
Florida Department of State

Filing Foe Is $50.00
Dua by May 1, 2006

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

T MGR [ oelete TIRLE [ Change ] Addition
NAME DARABI, FRANK NAME

STREET ADORESS | 120 NW 13TH STREET STREET ADDRESS

CHY-ST-2P GAINESVILLE, FL 32601 CIIY-S1-2P

e 0 Delete Tine gl C) Change  [H#fadition
NAME NAE (George 0. Andessoi

STREET ADORESS stestaooress | 3487 A, Avtamaic LG

CITY-S1-2P CITY-S1-2P Ouydora Bocitn, L d2i¢

e O Detete TINE v J Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDFESS

CITY-S1-2P CITY-51-2IP .

TE O velete TALE Ulchanga (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-2IP

TmE (3 Delete I TITLE O change  [J Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 7 Detete TITLE {JChange  [J Additicn
HNAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. { hareby certify that the information supplied with this filing does not qualify for the exemptions Gontained in Chaptar 119, Forida Statutes. | further cartily that the information
indicated on this report is trua and accurate and that my signature shall have the same legal eflect as if made under Gathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exocute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -/&C-u«: : PBW o -.QM(— &b

SIGNATURE AXD TYPED OR PRINTED NAME OF SIGK™M0 MANAGING MEMBER, MANAOER, OR ALTHORIZED REPRESENTATIVE

Daytme Phona #




