2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000108333

1. Entity Name

UNIVERSITY GROVES MOB, LLC

Principal Place of Business

3301 WHITFIELD AVENUE
SARASOTA, FL 34243

Mailing Address

3307 WHITFIELD AVENLE
SARASOTA, FL 34243

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90324 001 ***138.75

LR TRUE PR SR i

RN B D

Chg-LLC

04032008 CR2E083 (12/08)
City & State City & State 4, FE| Number Applied For
20-8910745 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired || $5'°° Aﬁditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent — _ _ -— . _
_- T Name

MESSICK, ROBERT E ESQ.

2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceplabile)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of régistered agent.

SIGNATURE

Sigratiwe, typed of printed name of registered agent and title if applicabla.

{NQTE: Registered Agant signature raquired wheon reinstating}

FILE.NOWI!!-FEE IS $138.75 m e e

After May 1, 2008 Fee will be $538.75

-

‘ ~Make check payableto -
‘Florida Depaithent of State,

i

9. MANAGING MEMBERS /MANAGERS

"~ ADDITIONS/CHANGES

10.
TILE MGR O Delete TLE Change ] Addition
NAME UNIVERSITY GROVES DEVELOPMENT, LLC NAME
STREET ADDRESS ( 3307 WHITFIELD AVENUE smeerooess | | §CO D ret Street Ste. Y01
ciy-sT-2p | SARASOTA, FL 34243 GITY-SF-2IP Y nsetl £r 34/33@
TLE : 0 Delete TLE ' O Ghange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P -~ CITY-ST-2P
TLE T Detete TITLE - - O change T Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P £iry-51-2P
e {1 pelete TITLE Ochange [ Audition
NAME ) NAME . .
STREET ADDRESS STREET ADDRESS
cv-stzP . oL CITY-ST-7IP o
TINE O Dpetete FITLE [ Change [ Addition
NAME - — -~ s s T NAME -
STREET ADDRESS 2 ‘ STREET ADDRESS T
CITY-5T-21P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | 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 | am a managing member or manager of the
timited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

Hiofo

Q4r-G07- 9044

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

U vkie Daytime Prone #



