FILED

2006 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT Secretary of State
DOCUMENT #L05000004495 TRILY D) 02-13-2006 90194 017 ****50.00
1. Enlity
UNIVERSITY CENTER, LLC
Princical Place of Business Mailing Addrass
1355 WEST 44TH PLACE, SUITE 100 1355 WEST 44TH PLACE, SUITE 100 3 0 0 0 1 9 59
HIALEAH, FL 33012 HIALEAH, FL 33012
|
e REES TR
Suite, Apt. #. sic. Suite, Apl. 4, elc. 01062006 Crg-LLC CR2EQ83 (11/05)
[ City & State Gity & State 4. FEI Number Applied For
A0 =226 -~ N 3E& [Inoirvpicanis
Zp Country Z Consiry S. Cenificale of Status Degired [ ?22:::&“‘""
8. Name and Address of Current Registered Agant 7. Name and Addrass of New Repl Agent
Name
SMITH, GARY V ESQ
1230 NW 7 STREET . - Straet Address {P.O. Box Numbar is No1 Acceptable)
MIAMI, FL 33125 ~
s Ciry FL I Zip Code

8. The abave named entity submits this statement for Iha purPose of changing its registered oflice of regisiered agant, or both, in the State of Flonide. | am familier with, end accept
tha cbligations of registered agent,

SIGNATURE : —
Signature, hyped o printed NEme OF reGred Bpenk Bnd e J ADDECADM. (NOTE: Racrehordd AQBT LGNELAS NICLEED windn riirtaing) DATE
Filing Fee Is $50.00 ] : Make check payable to
Due by May 1, 2008 Florida Dopartment of Stade
3. WMANAGING MEMBERS/MANAGERS 10, ADDITIONS{ CHANGES
TR MGRM 3 peiztz nnE ’ Octange [ Agition
NAME LEVY, SAM e
STREET ADORESS | 1355 WEST 44TH PLACE, SUITE 100 STREFT ADDRESS
civ-s1-2¢ | HIALEAM, FL 33012 TV ST 2P
e O Datste FME Ocange ] Asgition
NAME MAME
STREET ADORESS STREET ADDRESS
cmy-ST-0P oTy-ST- 0P
me O Deien TmE Ocunge [ addicion
N [T ;
STREET ADORESS STREET ADDRESS.
CTY-ST-IP cny-St-ae
e o L Detse e Clonns [ addi
A
STREET ADODRESS STREET ADDRESS
oly-51-0p CITY-51-2P
TME 1 Deiets e ) Ot [ Adition
NANE nAME
SFREET ADDRESS. STREET ADDAESS
ciy. ST-29 cry-sr-ap .
| TRE - O Oelete nE D toe ) cion
e N
1 STREET ADORESS. STREET ADDAESS
¢ry-ST-2F Limy.S1. 0

11, | heraby certily thal the information suppled with ihds fiing ooes rot quallly for the exemplions contained in Chapier 119, Florida Sialutes. | turthat centity that the tnformation
Indicated on this report is rue and accurate and that my lionalur shall have the same logal effect as if made undgr oath; that | am a managing meamber or manager of tha

limited liability company or ihe lyn smpawered jgbxecuto Ihis rapor as required by Chepter 608, Florida Statures,
SIGNATURE: —G |-4-06 Rar-f a8 (3

mmmmMasmmemmmommnm Duty Oaytimg Mhong &

&)

Mar 08, 2006 8:00 am



3
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

UNIVERSITY CENTER, LLC
1355 WEST 44TH PLACE, SUITE 100
HIALEAH, FL 33012

Subject: UNIVERSITY CENTER, LLC

Reference Number: 05000004495~

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional QUéstionS_E)r need further assistance, please call the
Division of Corporations at (850) 245-6051.

MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



