, FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm[;AENT # L04000082418 02-21-2006 90253 001 ***100.00
UNIVERSITY ECON, LLC
Principal Place of Business Mailing Address .
1009 MAITLAND CENTER COMMONS BOULEVARD 1009 MAITLAND CENTER COMMONS BOULEVARI] 30000845
SUITE 210 SUITE 210
MAITLAND, Ft. 32751 MAITLAND, FL 32751
P v RGUAINHATI AR Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Aepetes-EoR 9 0- 0935997 | ot Appiicaie
Zip Country Zp Country 5. Certificate of Status Dasired ] ?ese'gg‘ lﬁ:lsci’tional
6. Name and Address of Current Reglistered Agent ' 7. Name and Address of New Registered Agent

Name
PRATT, JAMES R ESQ.
369 N. NEW YORK AVENUE, 3RD FLOOR Street Address (P.O, Box Number is Not Acceptable)
WINTER PARK, FL 32789

Gily FL l Zip Code

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

SIGNATURE
Signatura, lyped or grinted name of registerad agent and el appicable. {MNOTE: Registered Agent signaturs réquiréd when reinstatng) DATE

Filing Feea is $50.00 N Make check payable to

Due by May 1, 2006 Florida Department of State g
9. MANAGING MEMBERS / MANAGERS 0. ' ADDITIONS / CHANGES
TITLE MGR O Delete TILE [ Change  [] Additions
NAME CALHOUN, MICHAEL NAME
STREET ADDRESS | 1009 MAITLAND CENTER COMMONS BLVD. #210 STREET ADDRESS
CIry-s1-2IP MAITLAND, FL 327510805 CITY-ST-ZP
TILE ] Delete TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CoTY-ST-2iP
TITLE O Delete TILE [ change [ Addition
NAME ) NAME ) )
STREET ADDAESS STREET ADDRESS T - - - - - ] =
LITY-8T-2IP CiTy-§7-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21p CIrY-S7-2IF
TITLE : L] Detete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP

11, | hereby cedify that the information supplied with this filing does nat qualify 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 legat effect as if made under oath; that t am a mapaging member or manager of the

limited liability compary or Wer or trustee empowered 1o execule this report as required by Chapter 608, Florida Statytes.
-~ / ' £ { /
_ . 2 /4 /o L Yo7 427530
SIGNATURE: K - 7. 1

SIGNATURE AND TYRED QRPRINTED HAME QF SjaNpIn n?tﬁ:ma MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tale Daylime Phang 4
/w P MM 4.(%5 /‘A_’}E‘1



