FILED

2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DEOCUMENT # L0500001 7045 01-12-2007 90030 025 ****55.00
1. Entity Name :
UNIVERSITY APARTMENTS, LLC
Principal Place of Business Mailing Address LUVVIVVE
7290 NW 38 STREET 3768 W, COQUINA WAY
DAVIE, FL 33024 FORT LAUDERDALE, FI. 33332
B R KR E R Em i
Suite, Apt. #, elc, Suite, Apt. 4, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2383667 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ fgggﬁ:dm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registorod Agent
- Nafne -

ARDELEAN, SORIN

3768 W. COQUINA WAY Street Aadress (P.0O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33322

Zip Code

& FL

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

SIGNATURE

typed or prinaad narme of

agani and tifle i {NOTE: Regiared Agent signatuns requirsd whon reEnsting) DATE

E ' . N o " .

Fiting Fee is $50.00 < " Make chack payable to

Due May 1, 2007 Florida Department of State
9. iR MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGRM LT 0 Delete THLE 1 Chenge  [J Addition
NAME ARDELEAN, SORIN NAME
STREET ADDRESS | 3768 W. COQUINA WSY STREET ADDRESS
cy-S1-2p FORT LAUDERDALE, FL 33332 CoiY-$T-7P
T MGRM e THE Dchange [ Addition
NAME ARDELEAN, STANTIN NAME
STREET ADDRESS | 2603 NE 19'STREET STREET ADDRESS
Ciry-St-ne POMPAMO BEACH, FL 33062 ciry-sT-ZIP
TMmE 1 pelete TLE [Jchange ] Addition
NAME_ NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TE 1 Delete THE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IF orY-ST-7P
e [J Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2P
TILE [ Detzte TINLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-ap CITY-5$7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
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 lability company or IH‘ receiver or fustee empowered 10 execuls this report as required by Chapter 608, Florida Statutes.

,//10/07

SIGNATU&E;W 1

OR ARINTED NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




