| FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name
JACKSON SQUARE AT THE UNIVERSITY LLC
Principal Place of Business Mailing Address
821 NW 13TH STREET 821 NW 13TH STREET
SUITEC SUITE C
GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601  US
e s IRROECTA0AR AR
Sulte. Apt. #, etc. Suite. Apt. #. etc. 03242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2Zo~2siI=271>»7 Not Applicable
Zip _|_ Ceuntry o Country —_ .| 5. Certificate of. Status Desired_— [ gifggqﬁrdg;ﬁq"a' .
6. Name and Address of Current Registered Agent 7. Name and Addro.ss of New Registered Agent
Mame
GRAVOILS, MICHAEL :
821 NW 13TH STREET Streel Address (P.C. Bax Number is Mot Acceptable)
SUITEC
GAINESVILLE, FL 32601
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, lyped o prinled neme of registered agenl and litle  applicadle. {NOTE: Regisiered Agenl Signaturg iequired when reinslaling) DATE
_Fillng Fee is $50.00 I _ i L o . _Make check payable to
Due by May 1, 2006 T TS T T T Flonida  Départiient of Shite
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGRN [3 Delete TME ] [ Change {1 Addition
NAME GRAVOIS, MICHAEL NAME
STREET ADDRESS { 2085 NW 186TH LANE STREET ADDRESS
CITY-57- 2P CITRA, FL 32113 CITY-ST-2P R
TIE MGRM O petere e W 20N JRonange O Adgition
NAME FORREST, ERIC HAME o EZT=sT . g v
STREET ADDRESS | 2085 NW 186TH LANE STREET ADDRESS Vioe S B A o -
CITY-57- 7P CITRA, FL 32113 ETy-g1-27p G mac s M e S T2 oo
TITLE O Delete TITLE J O change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
THLE O pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2P CITY-ST-2P
TLE [ Deleta THLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P

11. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report is true and accurate ajpd that my signature shail have the same tegal eflect as if made under oath; that | am a managing member or marager of the
limited liability company or the receiver or ruglee empowereg to execute this report as required by Chapter 608, Florida Statutes.

552-5TS- %ZS’(F

524 06

SIGNATURE: \M

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING MANAC!NG‘EIBE]!. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

-

!




