2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) - GUE BY MAY 1, 2008 FILED

DOCUMENT # L05000049469 Feb 13,2008 08:00 AM
1. Entily Name
" Secretary of State
UNIVERSITY PARK, LLC
Prncipal Prace of Buskigss Mailiig Addrass
13924 7TH STREET 13924 7TH STREET
T T H"“'H Iv II‘I} IM IIW II”“"H m” |m| m” |‘|‘| lmlmm ““m
2. Principat Placc of Business - No PO Box # 3. Mairg Address
Suite, AptL. #, 210, Suie. ApL #, Glc 181 MOORE CR2E083 {10/07)
City & State Cry & State 4, FEI Numoer Appled Fol
20-3071742 Not Applicatle
i Country i Courtry 5. Cartificate of Status Desired N g‘i‘ggﬁg;‘“"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narng
JOHNSON, LEONARD H — ———
37837 MERIDIAN AVENUE Street Address (P.O. Box Number is Not Accepian'e)

SUITE 100
DADE CITY FL 33525

City FL Zy Cede

8. The above named enbily sulymis tnig statermen: for the purpose of changing 15 regisiered office or regictered agent, or both, inthe State of Flonda. | am familiar with, and accept
the abiligations ol registered agenl.

SIGNATLRE
Fogati a0y vpCt 98 B e AT R oF g ater g RGO and | U 4 areecke INOTE RIgistarein 260 545 @trt 8o ezl whin ionstaling) LATE
S. MANAGING MEMBERSIMANAGEQS 10, ADDITIONS ! CHANGES
TILE MGRM [ Delote TITiE [3 Change ] Addition
i ROBERTS, DUANE E Ky UDOR00E26367
STREET ADORESS |13924 7TH STREET STREET ADDRESS 02/21408-30071-004 143.75
CTy-5T- ZIP DADE CITY FL 33525 CITY-ST-ZR
il MGRM ] Delete lick O Ghangzs [ Acdition
NANE SMITH, THOMAS E KANE
STREET ADDAESS 119924 7TH STREET STREET ALDRESS
CITy-ST-2IP DADE CITY FL 33525 CIvY-51-7iP
Tk MGRM [ pete Wik [ Change  [7] Adtinin
NAME ROBERTS, KEVIN T HAME
STHEET ADDAESS | 13024 TTH STREET STREET ALDHESS
CIY-5T-ZiP DADE CITY FL 33525 Cay-si-op
L [ Dalete TILE [ change [ Addinon
HARL HAME
STALET ADDSLSS SIRELY SL0FESS
GTT-86- 719 CIY-53-2p
TILE 3 Delete TITLE {1 Change [ Acaition
HAKE NAME
STACET ADDALSS STHEET ADORESS
Iy 81 2Ip CIiY-37- 2P
Kyl O Delste TITLE [ Change ] Adaition
RAKE KA,
STREET HDDAESS STREET ADDRESS
LY §T-2IF CITY-57 - 2iP

11, Pheredy certly 1hat the wformation supplied wity his filing does not quaity fer the exemplions contained m Section 119, Flenda Statutes. | urlher certify that the infurmation
ingicated cn Lhis repori is rue and accurale and that my Slqnalure shall have the same lagal eflect as i made under vath: that | am a managing memker or manager of the
imitad habdity company of the receiver OF TLSK embowaps 10 exscute this renort as required by Chanter 808, Forida Stalutes

SIGNATURE?__\ 3 HID% (553)5197 ST/

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNiNG MANAGING I‘EMBv MANAGER, OR AUTHORIZED REPRESENTATIVE ' Do GaylraPwic#




