FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2008 90305 018 ***138.75

DOCUMENT # L05000108331

1, Entity Name
UNIVERSITY GROVES ASC, LLC

Principal Ptace of Business Mailing Address

3307 WHIFIELD AVENUE 3301 WHIFIELD AVENUE

SARSOTA, FL 34243 SARSOTA, FL 34243

T R L IR A AR
3201 [Ohteld Ave. 3307 WDhitfield Are.

Suite, Apt. #, etc. Suite, Apt. #, ete. 04032008 Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FEI Number Applied For
Senzsots , Fe arisete ; L 20-8910580 Not Applicable
33'7 243 C°er§ A 5'3% P 3 Courtry 5. Cerlificate of Status Desved ] figgq Additional

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name’ i

MESSICK, ROBERT E ESQ. :
2033 MAIN STREET, SUITE 600 Straet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL [ 2 Code

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 obligations of registerad agent.

SIGNATURE

Sipnature, Typed of printed name of registerad agent and fitla if applicabla, {NQTE: Registerec Agent gignature requited whan reinsiating} DATE

FILENOWII FEE IS $138.75 .7 .’Make check payableto” [ " U
After May 1, 2008 Foe will be $538.75 . :Florida Department of State, | -~ ; = ¢

E

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .

TITLE MGR O pelete TITLE g’(}hange (] Addition
NAME UNIVERSITY GROVES DEVELOPMENT, LLC NAME

STREET ADDRESS | 3301 WHIFIELD AVENUE sreroess | [ 500 Ind Street , Ste. Go/

orv-sTZp | SARSOTA, FL 34243 CITY-ST-2IP Sérvisots , Ft. 34236

TILE O belste TITLE ’ Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2iP

TITLE -~ [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE 7 Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-81-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2IP .

TITLE 1 Delete TITLE . 7 Change  [CJ Addition
NAME o ) HAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-ST-2IP

11, I heraby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 I am a managing member or manager of the
limited liability company or the receiver or rustes smpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATI{BE@Q jod  H1-F07-G0dd

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dal‘ Oaytime Phona #




