FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000108330 05-01-2007 90318 010 ****50.00
1. Entity Name
W.G. MILLS CENTER, LLC
Principal Place of Business Mailing Address
3301 WHITFIELD AVE, 3301 WHITFIELD AVE, 60046667
SARASOTA, FL 34243 SARASOTA, FL 34243
Suite, Apt. #, atc. Suite, Apt. #, eiC.
s P P 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number w Appliod For
—+ppresror 4D 8 /0657 | o apicann
i Count Zi Count .
Zip ountry e Lty 5. Certificate of Stalus Desired [ $5.00 Additional
Fee Required
— —~ ~——@. Name and Address of Current Registered Agent . " 7. Nama and Address of New Registered Agent
Name
MESSIC, ROBERT E ESQ.
2033 MAIN STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
« Signature, lyped or phinted name of regrstered agent and tale if apphcaple (NOTE: Aegisterad Agani sgratre requirad when renstatng DATE
ﬁlln Fee is $50.00 Make check payable to - ,
Due by May 1, 2007 Florida Department of State
9, . MANAG ING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
e MGR ] Daele TNLE O change [T Addition
NAME UNIVERSITY GROVES DEVELOPMENT, LLC NAME
STREET ADDAESS | 3301 WHITFIELD AVE. STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34243 CITY-§7- 2P
TME 0 Deiete TNLE Ochenge ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY -ST-21P
T 7 Delee T [Ochange [ Adgition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cily -$1-2iP CIFY-ST-71P
TITLE 1 Detete THILE C)Change [ Addition
NAME NAME
STREET ADIRESS STRFET ADDRESS
CITy-51-21P CITY-S1-2IP
THiLE O peleee TLE CJchange (T} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY -57-2IP CITY-ST- 1P
TITLE 1 Delete TILE [ change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ity -S1- 2P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertity 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 | am a managing member ar manager of the
limited liability compan iver ar tr oweareg g this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A ZQ/D7 Y4(-Go7 -FostY
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING Wﬂ AUTHORIZED REFRESENTATIVE / Pata Daytime Phone #

Tovvn S Daker lawersrén Crsves ZT T Nvalomrment F o be s



