FILED
2008 I ANNUAL REPORT N Apr 21,2008 8:00 am

DOCUMENT # L05000108334 ecretary of State
1. Entity Name 04-21-2008 90314 026 ***138.75
UNIVERSITY GROVES TOWN CENTER, LLC
Principal Place of Business Mailing Address
3301 WHITFIELD AVENUE 3301 WHITFIELD AVENUE bUUZdY51
SARASOTA, Fl. 34243 SARASOTA, FL 34243
ST S [T CHUREAETR AU WA AR
Suite, ApL. #, atc. Suite, Apt. #, elc. 04032008 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEI Number Applied For
20-8910525 Not Applicahle
Zip Country 2ip Country 5. Certificate of Status Desired [l Eeseggq :is:;”o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of N_eu_r Registered Agent

[— - -0 Name

MESSICK, ROBERT E ESQ.
2033 MAIN STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL Zip Code

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

SIGNATURE

Signature, typed o printdd name of registered agent and tite if applcabla. {NOTE: Aegistared Agant signature required when reinstating) DATE

‘ FILE NOW!I FEE IS $138.75 oo . Make'check payable to:
After May 1, 2008 Fee will be $538.75 torida, Departmennt of s'iatye‘ i
- . : o - QA. P

4 o

¢ S e [l

. 2 R ey PR R SR
9, 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 Detete T :nghanue [ Addition
NAME UNIVERSITY GROVES DEVELOPMENT, LLC NAME
STREET ADDRESS | 3301 WHITFIELD AVENUE smectaovness | /S0 And Stre et, Ste. Jo/
erv-stak | SARASOTA, FiL 34243 ovstze | Sz sota , FLe 34972376
TMLE {1 pelete TILE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
¢y -5T-2P IR
THLE O Delete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delere TILE [l ¢hange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TLE . 0 Delete TIMLE [Jchange [ Addition
S I - o NAME - s e
* STREET ADDRESS”| = = °7 T T ) STREET ADDRESS e
IR T N ? CITY-ST-2P . e
T B c . 3 oelete TITLE TUT e U Ghangs [ Addition
NWME ) L L e . . NAME . . ] P . P e —e .
STREEY ADDRESS ) - * STREET ADDRESS o . S
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGN ATURE:@%Q '5%0![0; G4y -G07-Gpdd

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. O AUTHORIZED REPRESENTATIVE Davimne Phone §#




