2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 18, 2007 08:00 AM

DOCUMENT # L05000053042 Secretary of State

1. Entity Name

KANTER'S UNIVERSITY BOULEVARD PROPERTIES, LL.C

Principal Place of Business Mailing Address

3599 UNIVERSITY BLVD S 3599 UNIVERSITY BLVD S

STE93 STE 913

— e BRI ORCHERERIA
01042007 No Chg-LLC CR2E(Q83 (11/05)

Do NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired [ ?eseggq 3;’:;““3’

6. Name and Address of Current Registerad Agaent

ATTORNEY a7 Law DO NOT WRITE

7785 BAYMEADOWS WAY, SUITE 107
JACKSONVILLE, FL 32256 IN TH'S SPACE

8. The above named antity 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
Slgnature, lypad or printed name of registerad agent and tite il applicabla (NOTE: Registered Agent signalire required whan reingiating) DATE
Flllng Fee Is $50.00
Due by May 1, 2007
B. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME KANTER, LAWRENCE J TRUSTEE

STREET ADDRESS | 2748 COVE VIEW DRIVE SOUTH
CIryY-ST-21P JACKSONVILLE, FL 32257

NAME
STAEET ADDRESS b
CITY-ST-2IP

TITLE R
2N

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREEF ADDRESS
CITY-§T-2ZIP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes | further cerlify that the information
indicatad on this report is frue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1¢ execute this seport as required by Chapler 608, Florida Statutes.

SIGNATURE: M@mﬁn@ -0 90Y4-394M120

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, DR AUTHORRZED REPRESENTATIVE Oete Daytima Phons #




