FILED
2008 LIMITED LIABILITY COMPANY Apr 21.2008 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L05000108330
1. Entity Name 04-21-2008 90325 035 ***138.75
W.G. MILLS CENTER, LLC
Principal Place of Business Mailing Address
3307 WHITFIELD AVE. 3307 WHITFIELD AVE.
SARASOTA, FL 34243 SARASOTA, FL 34243 4 8 002¢ 5
TV ¥ s HIIUII!IIIIIIIIIHIIIIIIIIIIMII’I\Illllll}ll||l|ll|l||l|1|i||i|llHHIII
Suite. Apt. #, etc. Suite. Apt. #, etc. 04032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8910697 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 sese'geuq:i‘dreﬂ“o"al
6. Name and Address of Current Reglstemd Agent 7. Name apq Address of New_B_eglstered Agent

- " Mame

MESSIC, ROBERT E ESQ.

2033 MAlN STREET, SUITE 600 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34237

City F L Zip Code

8. The abova 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 abligations of registared agent.

SIGNATURE _
Signature, typed or printed name of registered agent and title If spplcable. (NOTE: Registared Ageni signature required when reinsiating)

FILE NOWII_FEE IS $138.75 .. |. A i

After May 1, 2008 Fee will be $538.75 : el
9, ] MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES .
TITLE MGR O pelete TITLE )?'Change [ Addition
NAME UNIVERSITY GROVES DEVELOPMENT, LLC NAME -
STREET ADDRESS | 3301 WHITFIELD AVE. smeranoress | | 8O0 el S)”f'fﬁéil; Ste. Qo
GIv-SI-2¢ | SARASOTA, FL 34243 avsize |\ Spnrosote  Fo 342 F 6
TITLE [ belete e (1 Change [ Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P T CITY -5T-2IP
me - O Detete TLE ‘ O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O etete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-21P CITY -8T-21P
TITLE O pelete TITLE [J'change [ Addition
NAME ' - .. NAME C e e - .
STREETADDRESS |~ STREET ADDRESS L
-4

CITY-ST-2IP. L - . CITY -ST-2P .. :
TITLE o Delete TME ange ition

O 3 ¢ ] Additi
NAME o . ' NAME : .
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trve and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee smpowsered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O 411608 G441-907- G044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong #

LS



