2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 22,2006 8:00 am

DOCUMENT # L05000064490 Secretary of State
1. Enlity Name - .
02-22-2006 90111 016 ****50.00
UNIVERSITY VILLAGE OF WICHITA FALLS, LLC
Principal Place of Business Mailing Address
405 ALL SAINTS STREET 405 ALL SAINTS STREET
T e Hll”l“ |H |Im |HH ||W ||H’ I|H’||“I I!m I‘I“ I’l’llllu“’m m m‘
2. Principal Pface of Business 3. Mailing Address )
Suile, Apt. #, elc. ) Suite, Apt. #, elc. 15t MOORE CRZED83 (10/05)
City & State ' City & Stale ' 4. FEI Number . Applied For
/é - /7; 7g’79 Mot Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ gei'ggmﬁ?e(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" THOMPSON, SUSAN S

3520 THOMASVILLE ROAD Street Address (P.O. Box Numper is Not Acceptable)
TALLAHASSEE FL 32309 :

City FL Zip Cede

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 obligalions of registered agent.

SIGNATURE i
Swquigtusre, yped o preved nafme of registored agent atd it DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE . IMGRM [ oelete TTLE [1Change {7 Addition
NAME . |ROSEN, PETERS NAME
STRECT ADDRESS | 405 ALL SAINTS STREET STREET ADDRESS
Cvsr-zP | TALLAHASSEE FL 32301 CITY-ST-2IP
TILE MGRM ) [ Delete TITLE [[] Change  [] Addition
NAME PAGNOZALSKI, MICHAEL NAME
SIREET ADDRESS | 405 ALL SAINTS STREET STREET ADDRESS
CIvy-s7-2IP TALLAHASSEE FL 32301 Ciy-81-2IP
TN - | oo e e e+ o e | 1 Dolin _TmE S e e[ Cnange [T Addition
HAME HAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TALE O petete e (] Change [ 3 Addilion
NAME NAME
STREET ADDRESS STRTTT ADDRESS
CITY-4T-7IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
THTLE 1 pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-Si-2IP

11. i hereby cerlify lhat lhe informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug accurale and that my signaturg ghall have the same legal effect as if made under cath: thal | am a rmanaging moember or manager of the
limited liability company or JME refejer or lgistee empoweragdH#rexcwdie this report as required by Chapter 608, Florida Slalules.

SIGNATURE:

SIGNATURE AND TY/ED OR FRINTED NAMM SIMGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED AEPRESENTATIVE Dare Liyinne Phone §




