2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO5000049469

1. Enlity Nama

UNIVERSITY PARK, LLC

Principal Place of Business

13924 7TH STREET
DADE CITY FL 33525

Mailing Address

13924 7TH STREET
DADE CITY FL 33525

2. Prncipal Place of Business - No P.O. Box #

3. Maiing Address

Suite, Apt. #, atc.

Suile, Apl. 4, cle.

FILED
Jan 23, 2007 08:00 AM
Secretary of State

VAN MMV A

1st MOCRE CR2E083 (10/06)
Cily & Stale Cily & Slate 4. FE! Numpber Applicd For
20-3071742 Not Applicable
Zip “Country Zip Country $5.00 Addrticnal

5. Corlificale of Slalus Dasired

W

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

JOHNSON, LEONARD H
37837 MERIDIAN AVENLUE
SUITE 100

DADE CITY FL 33525

Name

Street Address (P.O. Box Number is Not Accoplabio)

City

FL | Zip Codo

8. The above named onlity submils this slatement lor the purpose of changing its regislered office or regislered agent, or both in lhe Slale ol Florida | am lamiliar with, and accepl

the obligalions of regislered agoni.

SIGNATURE

Sgnaturg. lypon of nergd neme of regisigred syonn and Wlg F appheablo,

{NOTE Regpstared Agent swynagture required whan ramstahng)

DATIE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 o ',

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

i MGRM L1 Detete 1 e e i g [ change [ Addilion
N ROBERTS, DUANE E i, _ Hoooous33 res

SICTARDASS | 13924 7T|‘-| STREET ST EADDIE S5 DL 250780041003 55,00

city-s1-21 DADE CITY FL 33525 CIY-sT 21

T MGRM ™ Delele e [ change [ Addition
NAMI SMITH, THOMAS E NAMI

SIMEVABDHISS | 13924 7TH STREET SN ETADINSS

CIY-81-21° DADE CITY FL 33525 CHY-S1- 7P

e MGRM O olate itk ] Charge ] Addhlion
NAME ROBERTS, KEVIN T NAMI

SIREET ADDIV S 13924 7TH STREET SHILITADDRLSS

Gty S-7P | DADE CITY FL 33525 GlIY-SI- 7P

Jite T Detete it O Change (] Addttion
A NAMI

STRILT ADDRI 85 IR | ADDRE 55

CIY-S1 4P CIY-51-21P

e 7 petere 1 [ change ] Addition
NAME NAME

SIRLET ADDRESS SIRLE [ ADDRESS

CHY-S1-41P CUY-S1-7P

NLE 1 pelere ni [ change [T Adgition
NAME NAME

STREE T ADDRE 55 SIREE T ADDRESS

GIFY - 51- 1P | CHY-81-21F

11. | heroby certify that the inlormation supplied with this filing does not qualify for tho oxemptions contained in Seclion 119, Florida Stattos. | further certify that the information
indicaled on this report is rue and accuralo and that my signature shall have Ihe same legal effoct as if made under oath; thal | am a managing momber or manager of e
timited liabitity company or the receiver or rustae empowered lo exocule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /é*-" 2'2—4’2‘

o,

IS ST -6LS

SIGNATURE AND WPEE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRES;NTAII\&

Date Dayurme Phana & .




