2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000074607

1. Entity Name

UNIVERSITY DEVELOPMENT OF GAINESVILLE, LLC

Principal Place of Business

120 NW 13TH STREET
GAINESVILLE, FL 32601

Mailing Addrass
120 NW 13TH STREET

GAINESVILLE, FL 32601

2. Principal Place of Business - No P.O, Box #

3y N Atlundic Ave

3. Mailing Address

35 M AHutic Ave

Suite, Apt. #, slc. Sufte, Apt. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90032 002 ***138.75

6003739

T

04282008 Chg-LLC CRZE083 (12/06)
ity & State . . Citp& Stage 4. FEI Number Applied For
w \;-low( pkq ! 3 F:(, VQU Vid ?)mdn J l‘/‘L’ 42-1661048 Not Applicabls
Zip | Couniry zp 7 Country B . $5.00 additional
ag‘} \ l% 9 . S ?2) % R 5. Certificate of Status Desirad ] Fea Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Naw Reglstared Agent
Name -

SAIER, FRANK P .
4041-B NW 37TH PLACE
GAINESVILLE, FL 32606

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature, typed or punigd name of registered agent and title i! appiicable.

{NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138B.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR J Detete TIE ’ [ Change 1 Acdition
NAME DARABI, FRANK NAME

STREET ADDRESS | 120 NW 13TH STREET STREET ADDRESS

CITY-§T-2P GAINESVILLE, FL 32601 CITY-ST-2IP

TINLE MGR [ Delete THLE [JChange [ Addition
NAME ANDERSON, GEORGE D NAME

SIREET ADDRESS | 315 NORTH ATLANTIC LLC STREEY ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IF

TITLE [ Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [dChange [ Additicn
NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-2P . CITY- §T- 2P

TINLE O Delete 1IMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-2P

TINE 3 Detete Tte O crange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T. 2P CITY-ST-2P

11. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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 rusiae empowered 1o execute this report as reguired by Chapler 608, Florida Statutgs,

QL9

SIGNATURE: :

br2S—o $—

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone &




