2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # L04000082418

1. Enlity Nama

UNIVERSITY ECON, LLC

ecretary of State

04-14-2005 90026 015 ****50.00

Principal Place of Business

1009 MAITLAND CENTER COMMONS BOULEVARD
SUITE 210
MAITLAND, FL 32751

SUITE 210

Mailing Address
1009 MAITLAND CENTER COMMONS BOULEVART

MAITLAND, FL 32751

2. Principal Placa of Business

3. Mailing Address

AT

Suite, Apt. #, stc. Suite, Apt. #,

etc.

01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number rXpplied For
Mot Applicable
Zi Pl it
o Country P Country 5. Certificate of Status Desired 0 $5.00 Additional
R P —— e — T Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Reglstered Agent
Name

PRATT, JAMES R ESQ.
369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789

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

City

FL ] Zip Code

B. The ahove named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered apent and Lite it applicable.

(NOTE: Registered Agent signalure faquired when reinstatiog) DATE

.
P

1 - ;Make'check payable fo

Filing Fee 1s $50.00 .
Due by May 1, 2005 'EIorIdé'Dgﬁartapqnt of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSf CHANGES
TITLE MGR 3 oelete TITLE O change [ Addition
NAME CALHQUN, MICHAEL NAME
STREET ADDRESS [ 1009 MAITLAND CENTER COMMONS BLVD. #210 STREET ADDRESS
CTY-57-2IP MAITLAND, FL. 327510605 CITY-ST-2P
TITLE T Delete TITLE [ change [ Additien
MAME NAME
JSTREETADORESS | ] STREET ADDRESS
CITY-57-21P = b v o -CiTY-ST-TR |- - - - - — .
TITLE [ pelete TMLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-2P CITY-ST-27
TME O Dalete JMLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADORESS
ChY-ST1-2IP Chy-ST-2IP
TmE O pelete TITLE Ocrenge {7 Addition
HAME ' NAME
STREET ADDRESS STREEF ADDRESS
CITY- Y. 7P CITY-ST-2P
TITLE [T Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

11. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information

rate and that

indicated on this report ig tjue and ac
limited Dability company f{th

y signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
receiviir of frusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —

BIGNATURE ANp TYPED OR PHNTED NAME ¥F siGling

baeld . albouw 41-05  4orea?-930Y

OR AUTHORLIZED REPRESENTATIVE ™ Data

Daytime Phone #

—————

— . —




