FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000082418 : ‘ 01-29-2007 90144 003 ****50.00

1. Entity Name

UNIVERSITY ECON, LLC

-

Principal Place of Business Mailing Address -

1009 MAITLAND CENTER COMMONS BOULEVARD 1009 MASTLAND CENTER COMMONS BOULEVARI 01““7 4

SUITE 210 SUITE 210 B“

MAITLAND, FL 32751 MAITLAND, FL 32751

e U e 0 R
S5 Maitand Ave |* PO ¥3e a4v605
5\ Sulle, ADL #, e ? 50 Suite. Apt. #. etc. 01122007  Chg-LLC CR2E083 (12/06)

|ty & State . 1ate 4. FE! Numbx Applied For
] 8] k \gPr v FL ma? # J L 90—6};36_‘5(927 Not Applicable

\32? 701 l CoummjugA"' 2276}4 -dpod Countey u\g A—| 5 Cortificaie of Staius Desies [ ?i-ggqlﬁdr:;!bnal

6. Name and Address of Current Registarsd Agent 7. Name and Address of New Registered Agent

Name

PRATT, JAMES R ESQ.
369 N. NEW YORK AVENUE, 3RD FLOCR Streat Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tilg if appkcable (NOTE: Registersd Agenl signature required wher: reinstating} DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete TMLE [ Change ] Addition
NAME CALHOUN, MICHAEL NAME
STREET ADDRESS | 1009 MAITLAND CENTER COMMONS BLVD. #210 STREET ADDRESS
CITY-s17-21P MAITLAND, FL 327510605 CiTY-ST-ZIP
TIME O pelete TILE [JCrange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 1 Delete TILE O] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ pelete TIILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [T Delete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME 1. NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2PP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report ts true and accurate and that my mg? shall have the same legal eflect as if made under cath; that { am a managing member or manager of the

limited Kability compan)Wﬁf or 73 empowerad tgexecute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:

SISNATURE D TYPED OR PRINTED NAME OF IEHBER OR ALF D REPRESENTATIVE Date Daytime Phone #




