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

ANNUAL REPORT Secretary of State

DOCUMENT # 1.05000108333 05-01-2007 90318 005 ****50.00
1. Entity Name
UNIVERSITY GROVES MOB, LLC
Principat Place of Businass Mailing Address . . 80 .
3307 WHITFIELD AVENLE 3301 WHITFIELD AVENUE 0466 72
SARASOTA, FL 34243 SARASOTA, FL 34243
Suite, Apt. #, etc. Suite, Apl. #, etc.
03082007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number M F | Applied For
apruEBroR © WS T g
i o Zi Count .
Zip ountry » uniry 5. Cortificate of Status Desited [ 9900 Acditional
Fee Required
— 6. Namo and Address of Current Registered Agent — " 77. Naime and Address of New Registerad 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 Zip Code
8. The ahove named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prnted name of registered agent and tale i appiable (NOTE: Registered Agenl sigriature réquired when renstatng ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O eicie L O change ] Addition
NAME UNIVERSITY GROVES DEVELOPMENT, LLC NAME
STREET ADDRESS § 3301 WHITFIELD AVENUE STREET ADDRESS
CIvY-ST1-2P SARASOTA, FL 34243 CITY -SI-2IP
LT3 [ elere HILE Ocrerge  [J Andition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy -51-2P - ciy-st-zp
IILE ol O peiete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-ZIP
THTLE [J pelete TIILE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2F CIfY -57-2IP
T3 3 pelete L [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TILE [ petete (113 [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature s lhe sama legal eflect as if made under oaih; that | am a managing member or manager of the
limited liability company or the (eces stee ampower xacuie this T 1 as reGuired by Chapter 608, Florida Statutes.
-9 7-92 95
SIGNATURE: 4/1—5 [o7 T-9e4y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / ‘ate Daytime Phone #

(s o & P liow ({ntVevsidia /draves 72, LLC DCve {onyriea - 7200 by o



