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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000108331 05-01-2007 90318 009 ****50.00
1. Entity Name
UNIVERSITY GROVES ASC, LLC
Principal Place of Business Mailing Address )
3307 WHIFIELD AVENUE 3301 WHIFIELD AVENUE
SARSOTA, FL 34243 SARSOTA, FL 34243 B ﬂ 0 4 B GGB
R AR
Sutte, Apl. #, eic. Suite, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)
City & Slaie City & State 4, FEI Mumber Applied For
JQQUED—EQR%’Q? /O% Not Applicable
zp Country <p Couniry 5. Contlicale of Saius Desred [ $2-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
MESSICK, ROBERT E ESQ.
2033 MAIN STREET, SUITE 600 Strest Address (P.0. 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 cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed or onnted name of registered agent and 1tle 1 applicable (NOTE: Regrstered Agent signature required when reinstatng DATE
Filing Fee is $50.00 Make chéck payable to oo
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDI%IONS.’CHANG ES
1L MGR O Delete TITLE O change [ Agailion
NAME UNIVERSITY GROVES DEVELOPMENT, LLC NAME
STREET ADORESS | 3301 WHIFIELD AVENUE SIREET ADORESS
CITY -5T-2IP SARSOTA, FL 34243 CITY-57- 2P
NIE O pelete TMLE A change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2IP CITY-§T-21P
TMLe O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -57-2P CITY -ST- 2IF
IHILE O Delete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY -ST-ZIP
TLE [ pelete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY -ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2P CITY -ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapler 119, Florida Statutes. | further cerlily lhat the information
indicated on this repon is true and accurate and that my signaturg Ravathp same tegal elfect as if made under oath; that | am a managing member or manager of the
limited liabkility company or the receiyg dTo execute this repd™gs required by Chapter 608, Florida Stajftes.

SIGNATURE: L\ 1Y o7 U1-9p7 G044

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA'FIVE‘ 4 Date Daytme Prone #

QI trusiee empowerg

CTiy o 2 fn . Sl rirmre st e T 7 A A e, T



