2006 "(II;JIITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000049469

1. Entity Name
UNIVERSITY PARK, LLC

Principal Place of Business

13924 7TH STREET
DADE CITY FL 33525

Mailing Address

13924 7TH STREET
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

FILED
Mar 08, 2006 8:00 am

Secretary of State

03-08-2006 90043 001 ****55.00

T A

Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. F%ﬁvumg - Applied For
2 Ty O’_] ] ——l L’l’ e;\ Not Applicable
Zi Count Z Caunt iti
' eunty P ountry §. Certificate of Status Desired $5.00 Adgitional
_ - . o [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSCN, LEONARD H
37837 MERIDIAN AVENUE
SUITE 100

DADE CITY FL 33525

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
Sinature, typed o prnted nama oi registeled agent und Wie & anplicabls. (NC‘YE Rugl'ilsmd Aganl snature reguired when reinstawg) DATE
. . FILE NOW'I! FEE IS $50 00 -
Make Check Payable to Flonda Depanment of State
DueByMay1 2006 h .

9. MANAGING MEMBEHSIMANAGEHS 10, ADDITIONS / CHANGES

TINE MGRM 3 Delete TITLE [ change  [C] Addition
NAME ROBERTS, DUANE E NAME

STREET ADDRESS | 13924 7TH STREET STREET ADDRESS
_CITY-SE-2IP DADE CITY FL 33525 CITY-ST-2IP

TILE MGRM O petete TIE {7 Change [ Addition
NAME SMITH, THOMAS E NAME

STREET ADDRESS 13924 7TH STREET STREET ADDRESS

CTY-ST-2P  |DADE CITY FL 33525 CITY-S7-2tP

THLE MGRM 0 Deiete TILE O3 Change (] Addilion
NAME _|ROBERTS. KEVIN T NAME

STREET ADDRESS | 13924 7TH STREET SYREET ADDRESS

Ciy-S7-21IP DADE CITY FL 33525 CITY-S1-2IP

THTLE O Deiete TILE [J Change (1 Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTy-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TITLE 3 pelete TLE (T Change  [[] Addition
NAME NAME

STREET ADDRESS STREET AQORESS

CITY-ST-2IP Qity-S1- 2P \

|

11. 1 hereby certify that the information supplied with

SIGNATUR E/—“.’v-o

this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a rnanaging member or manager of the
limited liability company or the receiver or irustee empowerad lo execute this report as required by Chapter 608, Florida Statutes.

~

2|2 | Clo

DA

Sl l-lesR |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN

ME}EER MANAGER, OR AUTHORIZED REPRESENTATI\'E

Date

Duyume Phone £




