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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000108334 05-01-2007 90318 007 ****50.00
1. Entity Name
UNIVERSITY GROVES TOWN CENTER, LLC
Pringipal Place of Business Mailing Address o
3301 WHITFIELD AVENUE 3307 WHITFIELD AVENUE :
SARASOTA, FL 34243 SARASOTA, FL 34243 ’ 6 “0 4 B 87 0
TP R T TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number - |Applied For
u ﬁ/osz“ Not Applicabie
i Country Zip Country 5. Cenificate of Status Pasired ) Avl:] __,?g'ggq“:g:d“f_"ai__
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name
MESSICK, ROBERT E ESQ.
2033 MAIN STREET, SUITE_ 600 Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL Zip Code

8. The above namad entity 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
tha obligations of registered agent.

SIGNATURE
Signature. yped of printed name of regrsterad agant and tdle if applicabls. (NCTE: Registered Agent signature reéqured when rensiating) DATE

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2007 ) Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES ]
TILE MGR [ palete TILE [ Change  [] Addition
NAME UNIVERSITY GROVES DEVELOPMENT, LLGC NAME
SFREET ADORESS | 3301 WHITFIELD AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-57-2IP
TILE [ palete THLE [Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP . CITY-8T- 2P
TIE O oetete TLE O change [ Addition
HAME NAME
STREET ADDAESS STREET AODAESS
CITY-ST-2P CITY-S1-DP
TILE [ pelete TmE O Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
g [ Datete TRLE Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY -ST-21P CITY-5T-2IP
TILE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-§T-21P CITY-§T- 2P

11. | bersby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this repon is irue and accurate and that my signatura shall have the same legal effect as if made under catp, that J am a managing member or manager of the
limited liability company or the recaiver or ir gwered 10 execule this report as required by Chapter 608, Floridg Statutes

9115 Jo7 _9h/am-am.

Dae | 7 Daytime Prone ¢

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF 2IGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE ’

Qloun £ Reker Iprversits Croves 1L L LC Deve lopmut Hiro kv




