FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

_ _ sfe e ke e

1. Entity Name
UNIVERSITY GROVES ASC, LLC
Principal Place ¢f Business Malling Addrass
33071 WHIFIELD AVENUE 3307 WHIFIELD AVENUE
SARSOTA, FL 34243 SARSOTA, FL 34243
S — S TR R

Suite, Apl. #, elc. Suite, Apt. #, etc, 01232006 Chg-LLC CR2E083 (1”05)/

LY
City & State City & Slata 4. FEI Number Wapplied For
A L]@O Fore l_, wot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese' gg}:}f:(;“o"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
MESSICK, ROBERT E ESQ.
2033 MAIN STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptablg)
SARASOTA, FL 34237

City FL I Zip Cods

8. The abova named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name ¢f régisterec agent and tilla if applicable. (NOTE: Regsiered Agent signature raquired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ petete THLE [ Change (] Additicn
NAME - | UNIVERSITY GROVES DEVELOPMENT, LLC NAME
STREET ATiRESS | 3301 WHIFIELD AVENUE - STREET ADDRESS
CITY-ST-21P SARSOTA, FL 34243 e CITY-S7-2IP
THLE O vekete TILE [} Change  [C) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIILE [ petete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-$T-21P
TITLE 3 Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2P
TILE 3 o O oetete 1MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O petete TTLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or lrusiae empowered o execule this raport as required by Cha?ler 608, Florida Statutes.

, Leve c— — /M qmg %}:
Lf /')
asm&mggeg_umasnnm L

SIGNATURE.

EIGNATURE ANO TYRED OR

—FELG = .,5",?—[&:1")‘-



